MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
REM} CERTIFICATE OF DEATH sag Bane ee 


al 


sz 

mo My: PLACE OF DEATH 2. USUAL RESIDENCE (Wherg deceosed lived. If institution: Residence before edition] 

fo o£ uy © °. b. COUNTY £2, . waroe 
sg INCE Georg es MARYLAND Viavy land ince Georges 
pte B. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAYIN Ib || c. CITY OR TOWN {IF outide corporote limits, write RURAL ond give nearest town) 

55 RURAL ond hv gag! Yona 7 7 F raiors Od eet I] 

52 W, Hyatisville. Y CN. lye Tisville 

28 d. NAME OF HOSPITAL (notin hospital, give sreet oddren) d. STREET ADDRESS pa oS RESIDENCE 

aa re) GY , (- 

3S viva ys STH S917 Fex S7 ( ves (] No 


Da Month Day Year 

cam = March /< whl 

9. AGE {In yeors IF UNDER 1 YEAR| [F UNDER 24 HRS. 
lost birthtoy) iain, 


& 4 3. NAME OF First Middle low i DATE 


Uiyen or Olive Jane Sikdrie 


3 
é 5. SEX ‘ 6. COLOR OR RACE |7. MARRIED [Z] NEVER MARRIED [7] 
. FEMA LE W WIDOWED i] Divorced 1] 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


8. DATE OF BIRTH 


O27. 30, ($93 


12. CITIZEN OF WHAT COUNTRY? 


eo 
o 
e 
= 
ir] 
8 
~o 
s 
‘o 
g 
= 
< 3 
c = 
£2 
£03 
cq 
eee 
© 25 
2 2s. 
3 Sos during most of working life, if retired} ‘ ‘ + ae eee 
: 883 juring np Fae Cece pike Ca. LA i neois Uni Ted S7aTes 
2 
8 58 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME al ; a 
e 88% George ffal/ Mlavy Jane Eding7en 
8 ones = 
£ 598 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT 29/77) © addres /G/7 F=O¥ 
z 
= a (Yes, 10, oF unknown) (IF yes, give wor or dotes of service} 
Ct) Pot ee ee Kertho Hpatsc Ula py 
Eg 
tema BS 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c). INTERVAL BETWEEN 
3 205 PART I. DEATH WAS CAUSED BY: WA a : fea hy Sas ee re 
cee 52 + PEATE MEDIATE CAUSE (ol Beck Cc Len thicclar “7 LG 2 l-C- & Gy_5 
= eihs R DUE TO . 
i] e 
2 Bz > Conditions, if any, which wy Vm LO SGC4KS 
ivi SSaea et ae : F 
22-5 iteenine ; VIRAL yrfey, OSE O07 4 Cus 
a eee ECR Soese ten. (c) z ad 
2885 ° z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19. WAS AUTOPSY 
6 abe = is} ‘ PERFORMED? 
= : i - . A 
sages 5 spre Covctol(ee’ Khor mated firttii tf. | wo nb — 
eooge & | 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 
zSoe5 & Jor CONTRIBUTING LJ CAUSE OF DEATH . 
< § eo U ECP EITHER, NOTIFY MEDICAL EXAMINER) 
ae 2 rae = 
2 eess & [2c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. pees OF Uy, Lom Fe 1 20F. (City or town) (County) {Stote) 
Solvgs fay Hour a.m. While Not whil foctory, street, office jo. ete. 
Eaz'e = p.m, w ft wark (J ot work CJ H 
2 aA ‘ 3 
23 iy ae 21. | certify that | attended the deceased from._ fe . 193 to LL Or Vox. 19%/ that | last saw the deceased 
Ss. . 
a 3 $5 alive on 472%) X, wef, and that death occurred at, 245M, from the couses and on the date stated above. 
=-Os DORESS (Street, city or town, stote) DATE SIGNED 
- cod 
<56 02 ACTUAL e " : VW. 
apese SoNat wo, -1806 Fox St. Hyattsville, Marylend 3/2G/ 
€ara 
2c PHYSICIAN'S 
< a NAME (h James L. Laubach 
ee IS YS) I Re ee er ee 
& sae o Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
9,585 VA u ! 
2328s CREATOR | 3-13-61 Lee's Crematorium Washington D.C, 
2 2 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Lee Funeral Home. * Washington D.C. DATEMAR 1 4 '6 ttn £ Mies 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3393 CERTIFICATE OF DEATH neg Dai. uo HEED 


yf 


~ ct 
4 3 a Lee DEATH a: De eae iN (Where deceased lived. If institutian: Residence befare admission) 
J iia] ~ a os b, COUNTY 
~ ee ‘Prince George's Nita Marylend Prince George's 
3 7 b. CITY OR TOWN (Ff autside carporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
sa rir RURAL and give nearest tawn) 1 
23 6) Chev f & Mt. Rainier, 
os 2 d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
> 4, OR INSTITUTION y 4 ‘ON A FARM? 
ae Prince George's General £3212 Chillum Road yes 1] NO] 
2 
eo 3. NAME OF First Middle Lost 4. DATE ‘Manth Doy __‘Yeor 
ri (Type or print) Belle He Alexander DEATH March 13, 19 62 
2 5, SEX 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last buthday} [Manths| Days | Haves | Min. 


6. COLOR OR RACE E MARRIED L] NEVER MARRIED [7] |8. DATE OF BIRTH 
yrs. 


Female White wivowen PE —bvoRceD [] 3/1/8 4 
CE (State oF Forel 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP! 


; 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


AK.S. 


in, cauntry) 


Ow 4 


13, FATHER’S NAME 


ATKLE 


. WAS DECEASED EVER IN U. S. ARMBD FORCES? |16. SOCIAL SECURITY NO. 


Yes, ne, oF unknown) UE yer, give wor or dates of service) 
No | ( y 1, Aor 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond (¢)-] INTERVAL BETWEEN 


14, MOTHER'S MAIDEN NAME 


CLbet at 


INFORMANT; Address 


Then please remove corbon_ papers. 


ate has been signed by the attending physicion and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. 


3 
Oo 
5 
Qo 
2 
a“ 
Rg 
< 
= 
= ONS§T AND DEATH 
PART |. DEATH WAS CAU! 2 
5 pices Infarction, left cerebrun 6 days 
$ | “ DUE TO 
aS Gavahioasit any -w hiah a thrombosis left mid cerebral artery 6 days 
oe gove rise ta immediate —— 
= cause (a), stating the under- 
eg? = iitaeteallost 3, Hypertensive arteriosclerotic vascular renal 6 mos. 
2 5 a Fr Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. eee eae 
> 29 = 
€e3 3 a ks yes [] NOR) 
228 ( |§ [200 ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
fone 2 
SBeoe & | OR CONTRIBUTING [] CAUSE OF DEATH 
ge ° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3565 & ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn} (Caunty) (State) 
sos a Houre seer bia a Yas wt factory, street, affice bidg., etc.) | 
SE aE = at work ‘ot work 1 
oe as 
ohh 
ae 7... 19.91, to March 13, 19 lthat | last saw the deceased 
<2 ’ 
= eee pi id that death occurred at. M, fram the causes and an the date stated abave. 
25 ® 2 f ADDRESS (Streel, city ar tawn, state) DATE SIGNED 
Hoe 
so. ACTUAL 4637 Eastern Avenue 
zess 
faze / ( 
35 puysician's Samuel J. N.“Sugar, M. D. 
f= NAME (Type), 
22 i. . ‘Zo. BURIAL, CREMATION, | 22b. DATE, THEREOF 22c, NAME OF CEMETERY OR CREMATORY 
Sp os REMOVAL (54 ) 
pe gs ral LAL ‘ 
- 23: FUNERAL PIRECTQR'S SIGNATURE ‘ADDRES: | RECA 
Vs A15 (4) abo FAaverak { 
15M 9/58 RIC em Th 


ane. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 
2 mens: peed (Where deceased lived. If institution: Residence before admission) 


“Wasdinveton “58a re) | 


s3 Caren TOWN (If outside corporote limits, write RURAL ond give neares! town) 


D.C. L 
im 


d. STREET ADDRESS 
Month 


F Hes Tar Hwpeews Aes, Wasy dS,pe) Uy =n De SiE 
First aaa a (* = Doy Yeor 
Bruce Epwarp Mat Mipoh 1a, wef 
9. AGE (In yeors [IF UNDER 1 YEAR! IF UNDER 24 HRS. 


DEATH 
S. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [9 |B. DATE OF Bi 
oO 4 lost birthdoy) [Months Days | Hours] Min. 


MALE CAS (AN |wioowe O pivorceo ] | AS’ gee /9by Z vee 


100. USUAL OCCUPATION (eee kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of worki even if retired) c Si 
MARYLAND UN MED STATES 


Nov& 
4. eainl $ MAIDEN NAME 
Lye te 3 fl VN E 


13. FATHER'S NAME 
Address 


17. sable 


ml 


Qe 


3394 


\ 


1, PLACE OF DEATH 


er PRINCE GER GES 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 
An Depew cece Bast 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} 
Al INST|TUTION 


rector, 


= 


MARYLAND 


fh. Page 4 


deat! 
cay 
Be filed with 


e. IS RESIDENCE 
ON A FARM? 
Yes [] NO 


y the 


> 


a 
o> 


nd 2 shou 


& 


: BECeASeD 
(Type or print) 


Fonesel 


the State Board of Health priar ta burial, cremotian, or remaval, and in ony event, within 72 haurs after death. 


A 


MC. Ss 


tYes, no, or unknown], {If yes. give wor or dates of service) 
No | “Newe 
1B. CAUSE OF DEATH [Enter only one cousg per line for (0 


y} 
PART |, DEATH WAS CAUSED BY: Neg. 
IMMEDIATE CAUSE (0). 


4y {_ bduEto 
* 4) 
Conditions: if ony, which 
gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. 


(b),, INTERVAL BETWEEN 


Gt Hp yee 
Xe Mes 


Then please remave corban papers. 


DUE TO 


{c} 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 


19. Wee AUTOPSY 
ERFORMED? 


ew no] 


20a. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.} 


20e, PLACE OF INJURY (Home, farm, | 20f. (City or town} 


(Count 
foctory, street, office bldg., etc.) | age 


{Stote) 


MEDICAL CERTIFICATION 


1961 to _.19.61, that (1) eo} last 


.M, fram the causes and an the date stated abave. 


22b. DATE 
M.D. | PHYS. 


a BRY'e SIGNED 
72d. ADDRESS fa z: of 
USAF HOSPITAL ANDREWS AFB WASH.25 D.C. 


OF CEMETERY OR CREMATORY 
VET A 


21.1 certify that @§ (this haspital) attended the deceased fram 


saw the deceased alive an_ MARCH__ 1961 » and that death accurre ‘a 


aa, RE, 
S38 Am 
Wie. PHYSICIAN'S 

NAME (Type} 


ROBERT C BURKHART CAPT USAF MC 


23a. Lees CREMATION, | 23b. DATE THEREOF Bx. Ct 


ATTENDING STAFF 


PHYS. 


RECTOR: After this certificate has been signed by the attending physician and campletely fill 


MED. 
DIRECTOR 


ned by the hospital ar attending physician. 


28d) LOCATION (City, town, or county 


page 3 snould be detached far use as the buriol-tronsit permit. 


AMD ha AM erg 22 


. PONERAL DIRECTOR'S SIGNATURE 


REMOVAL (Specify) y, 
tb eas 


s 
°° 
4 
5 
° 
23 
= 
a 
42 
= 
"3 
3 
5 
3 
8 
2 
cy 
© 
oa 
2 
5 
ne 
= 
3 
S 
“2 
& 
a) 
© 
=. 
3 
= 
$ 
a 
Pa 
£ 
F 
aa 
© 
S 
£ 
3 
< 
y 
uv 
5 
x, 
a 
o 
73 
a 
Zz 
c 
Z 
3 
< 
ee 
co} 
a 
< 
[3 
a 
& 
° 
x 
° 
an 
vR 
15, 


250. REC’D BY REGISTRAR ‘2Sb. REGISTRAR'S SIG! Si PURE 


pate MAR 1 4 '61 Anthun £9 


AANA 4 [Dict ~. 
ares 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3GOMEDICAL EXAMINER'S CERTIFICATE OF DEATH (13384 


1, PLACE OF DEATH ; 2. “USUAL RESIDENCE (Whore decoase 


1 


FOR STATI 
HEALTH, 


ived, If insiitution: Residence before edmission). 


=e a. COUNTY a. STATE b. COUNTY 
ged Prince George's _ MARYLAND || _ Maryland Prince George's 
a ee b, CITY OR TOWN (if outside corporate Jimits, ¢. LENGTH OF STAY IN Ib ~¢, CITY OR TOWN iy outside corporate limits, write RURAL and give nearest town) 
3 2 5 3 ois ae es Hed ants p a P 
eves istrict Heights ransien sorestv e 
33 5 & 4 d, NAME OF HOSPITAL OR INSTITUTION (if not in | hospital, give street address) ‘GASTREET ADDRESS: + ddd 7 e. IS RESIDENCE 
zc) a= a \ ; 3 E : ON A FARM? 
Jere District Heights Medical Center| | Box 1%99,. Upper Marlboro, Mit) "bd. 
as 3. NAME OF First Middle 4. DAT! "Month Day Year 
Ae ny tak, | Sr 
ib ed ‘ype or print! 4 H DEATH rt 19 
=5 eee _Henry _._ -_ Armstro ong _| _"""_March 23 
£5 5. SEX - COLOR OR RACE| 7, en tes MARRIED [_] | 8+ DATE OF BIRT! ]9. AGE (In years |IFUNDERT YEAR| IF aor Sk - 
2% 3 Tale White wivoweD 1 ieee last birthday) [rene Days | Hours | Min, 
ne OBO yrs. | 
Q = —— 2341 ———— —) 
ys 4 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR oe gt BIRTHPLAC (Stata or 21.0 a 12, CITIZEN OF WHAT COUNTRY? 
6 f done during most of working life, aven if ratired) | 
— Mi 
gs |.-Mechanic _-__/Automobile _ Varyland | s 
os 13, FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME I. S.- A. 
as 
2 George Clifford Arm mstrone _Frances Marshal] a = 
= 15. WAS bya EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURTTY NO.| 17. INFORMANT ‘Address 
i Nera liaise «Sali Se 8-09-3026"Irs Alva E, Armstrong, same as # 2 
maT “CAUSE OF DEATH [Enter only one cause per line for (2), (b), ‘and (e).] (e). I - a INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


MMESIATEC AIS @) EE eure conges+ ye heart foi) gre — | — 


, 
f / DUE TO 
Conditions, if any, whieh i Coronary arteriosclerotic heart disease 
gave rise to immediate cause = ee" } : 7S 
{a}, stating the underlying ( CUETO 
cause lost. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS ¢ CONTRIBUTING TO DEATH BUT h NOT RELATED To THE TERMINAL DISEA‘ DISEASE “CONDITION GIVEN IN] PART 1a)| 19, 1 


za PERFORMED? 
| Yes NO 


__ Diabet 
208. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [7 
CAUSE OF DEATH. 
20c. TIME OF INJURY — Month, Day, Year 
Hour a.m. 
Pm. 19 


= i 2 ee ee EE  —————————————— EE ee ee eel 
21. I certify that | took charge of the remains described above, held an Autopsy im Inspection es Inquiry ie and in my opinion 
death resulted from: Natural causes {J Accident ia Suicide aa Homicide {=} Undetermined manner [r) 


*) CHIEF MEDICAL EXAMINER [_] 
2) a we fap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


PUTY MEDICAL EXAMINER [] 3/72 3/61 


ce) 


MEDICAL CERTIFICATION 


area DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part I or Part Il of item 1B. ) 


20d. INJURY OCCL | 208. PLACE OF INJURY (Homa, farm,  20f. (City or town) i (County) ~ (State) 
While __ Not While fectory, street, office bldg., etc.) | | 
at work [_] at work 


ACTUAL 
SIGNATURE 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
Rcute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to tt 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retaii 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


hw 


or its designated agent, prior to burial, cremation, or removal, and in any 


j \ I, Boyd Address (Street, city, town, or county) a 
Hoeed - IN] 226. DATE THERLOF “| 3201" NANE OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or couniry) (Siete) 
(2) 3 Rg OVAL eeccity) a 

oa len 27-6) iW qv Nah . ed Cae PIL. 

e a - ; 

eg et DIRECTOR ADDRE: 248. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Vs. AISME lobl~ Good fe kf SE 
5M 7/59 Bires. “wath. ool Se. 


MAR 27 164 Caen DS Kowa 


—+ 


u 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STAppeAt RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


13385 


1, PLACE OF DEATH 
a. COUNTY 


Prince Geerges 


@, STATE 
MARYLAND 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL end give neerest town) 


din by the funeral 


ENGTH OF STAY IN 1b 
months and 


ages 1 and 2 should 
death, 
S 


—< o_ = — — 
c. CITY OR TOWN (If outside corporeta limits, write RURAL ng gi en 


2. USUAL RESIDENCE (Where decoesed lived, If inslitution: Residence befora edmis: 
b. COUNTY 6 


res! sow 


done during most of working life, even if retired) 


Retired farmer. 


me eke ep SS BS CLRPUSTEY 
bare: ne BERBER: 


Virginia 


13. FATHER’S NAME 


Robert Atkins 


. MOTHER'S MAIDEN NAME 


Lucy Pace 


® 


(Yes, no, or unkown) 


No 


Then please remove carbon papers. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgivewerordetes of service) 


s=— | Glenn Dale (rural) days Washington “ = 
i. od. NAME OF HOSPITAL OR INSTITUTION (if nof in hospitel, give street address) d. STREET ADDRESS “os, RESIDENCE 
Py (6) OY | ON A FARM? 
3 Glenn Dale Hospital ~ | 2891 Hartford St., S. Fe | vsC Nok} 
= 3. NAME OF First Middle Last 4. DATE Month Dey “Yeer 
fe! paid) OF 
£ anced William Ges Aticins pexTH 8 19 61 
= 5. SEX 8 COLOR OR RACE|7, maRRieD [-] NEVER MARRIED [~] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
EF lest birthday) |" Months ED Hours | Min. 
= White wipowed [5 __ivorceo [7] 6/7/1890 10. 

10e. USUAL OCCUPATION (Giva kind of work Ti. BIRTHPLACE (County & Stete, orforaign country) = | ie ET. OF wit coOMnEE 


“| 3 USA 


17, INFORMANT 


Decedent 


16, SOCIAL SECURITY NO. | Address 


Unknown 


PART |, DEATH WAS CAUSED BY: 


-/ 


DUE TO 
Conditions, if any, which (b), 
geve risa to immadiete ceuse 

{e}, steting the underlying DUETO 
couse lest. (e) 


IMMEDIATE CAUSE (e)__ 


“| 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (el.] 
_Bronchogenic carcinoma 


‘| INTERVAL BETWEEN 
ONSET AND DEATH 
|2 yrs.,4 ma. 


IAN: The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 
te has been signed by the attending physician and compl. 


f Health prior to burial, cremation, or removal, and in any even! 


hould be detached for use as the burial-transit permit. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
38. =| Pulmonary tuberculosis, far advanced; diabetes mellitus; thyroid adenoma |, Tr] No 
LA] 
= o : - aad 
uss & | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part I! of item 18.) 
& Pps igs CONTRIBUTING [] CAUSE OF DEATH 
mee (IF EITHER, NOTIFY MEDICAL EXA\ ) 
OSs s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stete) 
3 = = Fede wm While Not While factory, street, office bldg., ete.) | 
i] 8 = p.m. 19 et wor et worl c 
Saacs 
Reo & 2. I certify that (I) (this hospital) attended the deceased from.. 8/12 /. 3% e 8, 1991, that (1) (we) last 
m29 2 saw the deceased, alive on.....3/ ie and that death cemedat is "ee -M, a notte causes and on the date stated above. 
a g 
eels . SIGNATURE 22b. DATE 
6 ea7 es ATTENDING MED. STAFF ist 
Se mp. | PHYS. DIRECTOR fy} PHYS. [] 3 [3/1 1961 
zs oe Qe. Ceca 22d, ADDRESS Glenn Dale “Hospita 
S NA ‘ype 
ee Moe Weiss, M.D. Me eee »-Mde. 
Se eee 23a, BURIAL, ceo 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town or Ze {Stete) 
ro = REMOVAL (Specify Cb ‘bec Barot 
8 OER ne B- VITA We IY) 
oro ak -E/f = 
mm NY) e = 
vR AIS (4) 24 FUERA DIRECTOR'S SIGNATURE foo 4 ADDRESS tl yyy nw 250. AGRAR BY REGIBTEAR | 256. ee 
15m 9/60 CPeoaabirre Co 3 pateMAR 1 3 '61 Onthua 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND: 


3397 CERTIFICATE OF DEATH N3386 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceesad lived, If institution: Residence before admission) 


eee . STATE b. COUNTY 
PrinceGeo rge's MARYLAND - Maryland Prince George's 


b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL and give neerest iown) 


fter death. 


sal Cheverly 8 hours | —/ Landover Hills _ 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give stree! eddress) d, STREET ADDRESS” . 15 RESIDENCE 
2 ON A FARM? 
3 prince George's General ’ | 4117 70th avenue ves [] NOX] 
= . NAME OF First — Middle - Lest “DATE Month Dey Year 
RS DECEASED i 
4 (Type or print) _ Carol ann Baker _—'|f_—DEATE March 
: 3. SEX 6. COLOR OR RACE|7, mARRIED |] NEVER MARRIED Pain 8. DATE OF BIRTH 9. AGE (In years | IF UNI 

A last birthdey) eal Days | Hours | Min. 

a Female White WIDOWED DIVORCED 12-31-60 1 weeks 2 


10a. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 
ONE. Ae et. or | ARYLAND 


ed 
pa VON i 2 oe ee a ARV EL BND. 1 Pee = ee 
13, FATHER’S NAME 14. MOTHER'S al NAME 


eel Rio BLE Rn SECURITY NO.| 17. LAAARY. yale KLEL a = il 
| see Nel” (If yes give warordetesofservice) No N al JenN R, BANE gE R. SAE Palen ba 


T0b. KIND OF BUSINESS OR INDUSTRY | | Ti, BIRTHPLACE a & State, of foreign country) 


in any event 


that the death certificate be executed within 24 hours after % 


permit. Then please remove carbon papers. Pages | and 


ned by the attending physician and compl 


2 iN 

35 ONSET AND DEATH 
3:5 PART |. DEATH WAS CAUSED BY ‘ ¢ 

£3 IMMEDIATE Ou, Pewaanta, interstitial, bilateral __/< hours __ 
ioe 

26 t DUE TO 

z2 Conditions, ifany/ which (b) 

= geve rise to immediete cause a = =F ¥ = a 

(2 (e), steling the underlying EI3h:2) 


couse le: 


{c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


1% “S AUTOPSY 
PERFORMED? 


Yes fi xo 


20e, ACCIDENT WAS UNDERLYING [7 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year 
Hour e.m, 


20d. INJURY OCCURRED 


208. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Stete) 
While __ Not While 


factory, street, office bldg., etc.) t 


¢ Health prior to burial, cremation, or removal, and 


tached for use as the burial-tran: 


After this certificate has been 


MEDICAL CERTIFICATION 


4 may be retained by the hospital or attend 


SPITAL OR ATTENDING PHYSICIAN. 


~ ee —_ 9 et work et work [| 
eo 
O88 . | certify that (I) WE tended the Va ie from... hh Mi tO sas issn wy IML, that (1) Gwe} last 
OS 2 saw the deceased alive on......... SLA. Bs GA and that death occurtlg 8. pindrom the causes and on the date stated above. 
2s 220, SIGNATURI A 22b. DATE 
Am 2 pe Bede é Vis ramet, as. Zl BinecroR (=) mre oe 
pes Se MD. 
o Ge 2. IAN'S =p 22d, ADDRESS & 
= E {T 
e- mnt EE Mus se y~ _$¢$l0_? 
Oks pes 23a, BURIAL aa a 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY ley LOCATION Ci, town or county) i 
5 oO ‘AL [Specify] 2 = > 
otoe8 BoRIAL |3-23-/9¢) Cate ef HEAVEN WHERT ON RinRy LAND 
Lae 24 FUNERAL DIRECTOR'S SIGNATURE 3 GF # ADDRESS i 250. aR BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 9/60 Ww. W. CHe> ©. Witte ee 23°61 Cuthen £ 4%. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3398 CERTIFICATE OF DEATH USZ07 


3 1]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& o. COUNTY Marviane b. COUNT 
3 Prince George "Na. brince George 
° b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest fawn) 
i RURAL ond give neorest town) aw x 
3 Cheveriy /. , || Lanham 
= on d. NAME OF HOSPITAL {If nat in haspital, give street address) “dg, STREET ADDRESS IS RESIDENCE 
= Or] OR INSTITUTION ‘ON A FARM? 
S ince } 7310 toi Lane rSD NORD 
|. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED OF : 
ip hesia ul Albert Bakken | _DFATH March 2h ISL 
5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
lost bitthdoy) [Months] Doys | Hours] Min. 
Male Whibe |wirower divorced [) 89s. 


12. CITIZEN OF WHAT COUNTRY? 


“wAS, 


ISUAL OCCUPATION {Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY at ere. {State or foreign cauntry) 
ring most of eS life, even if ray Pi ES. S 


ieee ‘S$ NAME 14, MOTHER'S MAIDEN NAME Abeer ah. 


1S. a DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT) Se ‘Address 5 eae 


(Yes, ne, oF unknown) i yes, give war or dates of service) 


18. CAUSE OF DEATH 2a only one couse per line for (0), (b), and (<).] INTERVAL BET 
PART I. DEATH WAS CAUSED 8Y: Nee eae 
IMMEDIATE CAUSE (0). so ° 
2 “2 x DUE TO 
Conard hony, Shieh | Sra 


Then pleose remove corbon popers. Poges 1 ond 2 should be filed with 


|, ond in ony event, within 72 hours ofter deoth. 


2. 
, 
4 
a 
= 
8 
8 
zo 
e 
6 
iF 
mee 
3 
S 
z2 
a 
D 
= 
3 
5 
2 
i) 
o 
S 
> 
a) 
Q 
@ 
2 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth. Page 4 


110: 

ES gave rise to immediate 

gé cause (0). stoting the under. ( DUE 10 
ea ae lying couse lost. a 
Qe ZS —————!] 

z 

Bios . 5 
235 Past Il. OTHER SIGNIFICANT CONDJHONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a)]19. WAS AUTOPSY 
Sars = PERFORMED? 
eae 5 Yes] not] 
eee f © [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Part Il of item 1B.) 
$5505 «| & | OR CONTRIBUTING LI CAUSE OF DEATH 
See © | G(r either, Noriry MEDICAL EXAMINER) 
Dae 70! ‘% —] 
os as & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
sae 8 Hevea Mumia Not while factory, street, office bidg., etc.) | 
=e? = pm 19 Jot work [F] at wark ' 
58 
323 = ‘that (I) (we) last 
2 
ees = AM, ae the causes and an the date stated abave. 
£65 8 22b. DATE 
Tae ATIENDING ore STAFF SIGPIED 
ress > : Director CL] _ PHYS. /2. 
Eo2s 2d. ADDRESS 

> 
Pees Dr. Kehoe z 6370 

oye. ||| Se ee eee ee 6 eee ee ee Site ae 
fo eis , | 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, ar county) (State) 
>> f o> 
Bee! \ 3 ae trite Mastery! Wt. 

2 NS Pe Recta] REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

AIS (4 . MAR , ‘ 
Aor Dude, Det 28 '61 ame d = 


mi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2399. CERTIFICATE OF DEATH 08388 


d with 


1. PLACE OF DEATH 
0. CAUNTY 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
i MARYLAN! 
Geo ret Ss. sR’ iD 


the 


OF. 


Lond give nearest town) 


eer 


b. CITY OR TOWN (IF outside corporote limits, write [ LENGTH OF STAY IN 1b 


tp arpL pwd b. COUNTY (Famed Goirge 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town! 


Hove r— 


OR INSTITUTION 


a 
~/ 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) i d. STREET ADDRESS: e. IS RESIDENCE 
KK ON A FARM? 
Ceo ngelS CeperA. J Cok tut Al SS: ves BJ NOT) 


gS by the funeral director, 


First Middle Lost 4. DATE Month Doy Yeor 


feN10 A RNACLO | Pum Ag AP wG/ 


Pages 1 and 2 should-bi 


6. COLOR OR RACE |7. MARRIED PRT NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 


oh Fee wioowen [ oivorced [J —/P-3'7 pecan | Days | Hours Min. 


0a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


yrs. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


tired Maintance man| W. S. S. C. Washington D, C, U.S. a 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James K. Barnaclo Annie Crowley 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, oF unknown) 


yes, giva wor or dates of service) 


Wwi 15 38 3130 | Minnie E Barnaclo E Columbia Park, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 
PART |. DEATH WAS CAUSED BY: 


Then please remove carban papers. 


Conditions, if ony, which (b) 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE {0}, 


DUE TO 


DUE TO 
{c) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}/19. WAS AUTOPSY 


PERFORMED? 


YES Not] 
‘200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 


MEDICAL CERTIFICATION 


21. | certify thot (t) (this hospitol) ae fhe deceosed from._. 
saw the deceased ged alive an. Le 


foctory, street, office bldg., etc.) | 
I 


“ Wel. to. Wwe", that (1) (we) last 


Cee. ond thot death occurred at/O aM, fram the causes and on the date stated above. 


While Not while 


19 Jot work [7] of work 


No. aT | ere 


RECTOR: After this certificate has been signed by the attending physician and completely fi 


22b. DATE 
OE ) —. ATTENDING MED. STAFF SIGNED 
= M.D. | PHYS. D4 Director F] ~PHys. 3/29/61 


ined by the hospital ar ottending physicion. 


‘22c. PHYSICIAN'S: 


eer ay a on <a eretterea. 


hauld be detoched far use as the burial-transit permit. 


22d. ADDRESS 
Ma 


id 


230. BURIAL, CREMATION, 


Bula” 


page 
the State Board of Health priar ta burial, crematian, or remaval, and in any event, within 72 hours after death. 


‘23b. DATE THEREOF 23c. NAME OF CEMETERY OBTRROKTIQAE 23d. LOCATION {City, town, or county) (Stote) 
3/31/61 Arlington National Arlington Virginia 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


=S TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


an 


F, Gasch's Sons Hyattsville, Md. DATE APR 3 161 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3400 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03385 


= 
loom 
= 
— 


wD 


1 PERCE OF DEATH “|| 2 USUAL RESIDENCE (Where deceesed lived, If insfitutlon: Residence before admission} 
= 2 $ e. STATE b, COUNT. 
cs Prince Georges County __manviann || “" Maryland __ Prince George's _ 
pies b, CITY OR TOWN [if outside corporate limits, vy “LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest lown) 
$s wig DRA ola est town) ; 
ey i |) Transient Suitland i 7 
‘ie ~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d. STREET ADDRESS e. IS RESIDENCE 
26 ON A FARM’ 
33 ___ 5605 Marlboro Fike S,B, 4663 Kenderick Road ves [] NODE 
) Shes a aa. 4 Middie “Last 4. DATE Month Dey Year 
OF 
: ‘ 
PGP Ae ae" ee Pewee, | > Ney 19, 1 
5. SEX 6. COLOR OR RACE|7_ MARRIED PRE NEVER MARRIED Lo] & SATE oF bier 9. "AGE (ln years [IF UNDER T YEAR| IF UNDER 24 
lest birthday) | Months; Days | Hours | | 
Male White wipowen [_] DivoRCED [J] June el 1910 50 yn. # jersey 2 yj a jue 


. USUAL OCCUPATION (Give kind of worl 


‘doy Sipping most of “Clerk” even if retired) 


13. FATHER’ ae NAME 


Oscar Bartlett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, tie unkown) | (Ifyesgivewarordatesofservice) 


10b. KIND OF BUSINESS OR INDUSTRY | 


_| Merchandising 


| 11. BIRTHPLACE (Stete or foreign country) 


Virginia 


| 14. MOTHER'S MAIDEN NAME 


Caktlie Morgan 


17, INFORMANT Address 


Mrs Kathleen Bartlett, same as # 2 


~ | 12. CITIZEN OF WHAT C COUNTRY? 


1 U.S. AL 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for te tl * 


eG om YAe sR _ Acute congestive heart failure 
L | x DUE TO 


Conditions, if day which » __ Cardiovascular renal disease 


gave rise to immediete cause 


and in any event within 72 


Office along with form PM3. Page 5 may be retained for your files. 


burial-transit permit, File pages 1 and 


steting the underlying csi 
last. (e) 
Alz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART llel) 19, WAS AUTOPSY 
Ve ——— . = PERFORMED? 
JI = 
$ ves [] NO 
E | 20s. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) Fi 
& | PRIMARY [1] or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
s 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stata) 
5 Pasar eens While __ Not While factory, street, office bldg., etc.) | 
= ara 19 jet work [_] ef work [_] t 22 


and in my opinion 


21. I certify that | took charge of the. remains described above, held an Autopsy ie Inspection ipa Inquiry 
death resulted from: Natural causes Fh Accident fs Suicide oO Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [|] - 


ute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to! 
4 shouid be forwarded to the Chief Medical Examiner's 
ited agent, prior to burial, cremation, or removal 


\tY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
TO PUNERAL DIRECTOR: Page 3 should be used as a 


ACTUAL u ASSISTANT MEDICAL EXAMINER DATE SIGNED 

i ey / om DEPUTY MEDICAL EXAMINER pia) : 

a. EXAMINER'S, “1: 

3S NAME (Type) / } BOYD, M.D, Address (Street, city, fown, of co: wt a. ; 

an 22e. BURIAL, CaO 22b. DATE EOF | 22e.*NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “Gieta) 
a = Ri city) Hi 
Be ae Solel br 3/23/¢ 61 _| Washington National Suitlend, Maryland 
iS 23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR] 24b, REGISTRAR’S SIGNATURE 
YS. AISME an 
5M 7]59 W.W, Chambers Company Diz ilth st. S.E, pare MAR 21°61 Cle Ree 

Wash, eVe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3401 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0839p 


he PLACE OF DEI DEATH te 2. USUAL RESIDENCE (Where deceesed lived, If institution: Resiencel before edmission) 


ov 
FOR STATE 
HEALTH DEPT. 


IF UNDER 1 YEAR| 
Months | Deys 


UF “UNDER 24 HRS, 


“]9. AGE (In yaars 
last birthday) 


8. DATE OF BIRTH 


a. COUNTY a. STATI b. COUNTY 
ofa Prince George's __omanviane |” *" "MARYLAND Prince George!'s_ 
3 r= b. city OR TOWN { {if “outside corporeta limits, cc. LENGTH OF STAY IN. 1b | ce, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest fel 
3 $ s ‘Gh RURAL end iy” neerest town) 
233 _ "Cheverly DOA | YK cored Biiis Mate J 
oO d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) do STREET ADDRESS @. IS RESIDENCE 

pos ON A FARM? 
3s 
Bez e. Prince George!'s General Hospital (1401 Boones Hill Road ves F] Nom] 
6: 3 oe NAME OF ot First ‘Middle ‘Last 4 oon Month Dey ‘Year 
awe g. eared) William Irerett Blair peas March 14 61 

s : ’ 19 

E Z 

: 


pS. SEK [6 COLOR OR RACE/7, sarmieD [_] NEVER MARRIED ira 
Male ‘latte wipowep [-] —_—vivorcép [7] 


ys. 
. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | ae: i Ae TW sk hOAS cuit ;- 


lone during most of working life, even if retired) 


Student —=s—ss|_ SCHOOL ow Fredericksburg, Va, | _ U.S.A, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Merle S, Blair Catherine F, Goddard. 
| 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. inromppthe “ ‘Address 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice} 


__No_ 


18. CAUSE OP DEATH | [Enter © onty ‘one cause per line for {a), (bj, end | “end | . 7 


PART TH WAS ISED BY; 
| DEATH MEDIATE CAUst fo) _ Hemorvhage and shock 


Hous | Min. 


Lad 


] 12. CHIZEN OF WHAT COUNTRY? 


16. SOCIAL SECURITY NO. 


1401 
Sm $l c= le 


ONSET AND DEATH 


| in Item 18, Give Pages 1, 2, and 3 tof! 


IAMEI 
oS my ta == a = 
& ? v6 yap’ DUE TO 
5 Conditions, if any, which _ Compound fracture of the skull and facial bones | 
.) od eelbailald teeta oa OEP mul tiple fractures of the left femur and ankle 
ij {a), stating thé undarlying 
causa last, ¥ (e) - 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 9 “WAS AUTOPSY 


PERFORMED? 
ves [] No [K 


20b. DESCRIBE HOW INJURY OCCURED. {Entar nature of injury in Pert | or Part Il of item 18.) 


Pedestrim strack by an automobile 


20c. TIME OF INJURY Month, Day, Yoar 20d. INJURY OCCURRED Je@0e. PLACE OF WiuRy Teme rm | 20f. (Clty or town) y aieo ~ Giseall 
721S7AK 3/14/61, —_|awonCrwor (Bl) Road | Spaulding heights Md, 
21. I certify that | took charge of the remains described above, held an Autopsy (ea Inspection x). Inquiry Ex]. and in my opinion 
death resulted from: Natural causes ia Accident fE]. Suicide {Ea Homicide G Undetermined manner oO 


20a. EXTERNAL CAUSE WAS 
PRIMARY [fier CONTRIBUTING [1 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


= 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


te the certificate, writing the word “pend 
4 shoud be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be r 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and-2 with the State Board of Health, 


or its designated agent, prior to burial, cremation, or removal, and in any event within 


sy CHIEF MEDICAL EXAMINER [_ ] 
acwsL * ; / ma.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
3 <a DEPUTY MEDICAL EXAMINER [5% 3 [14] 6l. 

m NAME (Type) James I, Boyd Address (Sireet, city, town, or county) T+ ee 
' | 22a. BURIAL, CREMATION,| 22b. DATE THEREOF Qe. ELD. ce CEMETERY OR CREMATOR' 22d, CwA & own, oF Fis 7 (Stata) > 
ag REMOVAL (Specify) / &. ELGNI A) 
es 3-1 §- 
Fe 23, FUNERAL DIRECTOR Vadeenal Tre 24a, REC’ Ff: BY alba 24b. Wee 35 Gi 
VS. AISME . 61 ome A en 
pace W. W. CHAMBERS CO., ‘Riverdale, Maryland. | oar MAR17 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3402 CERTIFICATE OF DEATH 


N339j4 


Reg. Dist. No. 


“~ 
é 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If institution: Reidence before odmision) 
bd (a YLANI °. b. COUNTY K - 
Sz od att x mAs ia Pax a 1 ¥ re 
Be b. CITY OR TOWN (If ovtiide corporate limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote ligity write RURAL ond give nearest town} 
5 RURAL ond give neorsa! town) 7 
$2 Pn Cee Aes 
of d. NAME OF HOSPITAL (If not jn hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
£4 OR INSTITUTION Fabs oer y Chis | ON A FARM? 
ze C \ ves ENO 
3. NAME OF Fint a idl Lost 4. DATE Month Ye 
@ NAME OF a ist iddle R DA jont Poy ear 
% (Type or print) OEATH ei - LF By 19 
9 5. SEX COR # RACE |7. MARRIED [[] NEVER MARRIED [] ~ DATE OF BIRTH 9. AGE {In years [FUNDER 1 YEAR| IF UNDER i HRS. 
= lost pa Bis a 
; wioowen E}— _divorceo] a LE-AES$ 5 ee a 
TOs. USUAL OCCUPATION (Give Va of work done]10b. KIND OF BUSINESS OR TOUS 11, BIRTHPLACE (Stote or foreign aie 12. CITIZEN OF WHAT COUNTRY? 
during mpst of working life, even if retired} yet 
Vite = ae ee an 2 


ins MOTHER" s MAIDEN NAME 


7 (Cees Leo tutes - 


1S. WAS aa eves IN U. 5S. ARMED Fe FORCES? 16. Sore SECURIPY NO. ‘2, INFORMA IT y, Address 
(Yes. no. oF unknown) I yes, give wor of dates of service) - 2 2 < 
mice pl ee 22 JiR 


18. CAUSE OF DEATH [Enter only one couse per line for (o). (b), ond (<}] tNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (o| 


Lf DUE TO 


Conditions, if ony, which 0 
gove rise to immediote 

cotfse (0}. stoting the under ( DUE TO 
lying couse lost. ec 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1o}]19. WAS AUTORSY 
ves] No BY 
70a. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 18) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(if EITHER, NOTIFY MEDICAL EXAMINER) 
2c: TIME OF INJURY Month, = Yeor [7od.iNIURY OCCURRED 708, RACE OF INIURY (Home. form, 20. (Ciy or town) (County) (State) 
Coaromn Mii Nottie foctoty, sireet, office bidg., ete:) 
p.m. jot work [] ot a ‘ 


21. 1 ce egy cee | atts iy the deceased fram. (finn e— , 19.22.22, to. L704 th 7 19. that I last saw the deceased 
alive on. ~ 122=2_-,., and that death occurred at S229 Zim, fram the causes and on the date stated above, 


Al ESS (Street, city or town, ste DATE SIGNED 
, 
Manette John P D'Angelo M.D. Lee we ate a Ke TU 


Then please remave carbon papers. 


e| 
GS 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


\d be detached far use as the burial-transit permit. 


bee 


» 


the registrar priar ta burial. cremation, ar remavol, and in any event within 72 haurs after death. 


may be retained by the hospital or attending physician. 


bn [aos SURALC CREMATION. GRE DATE ITEREOR ~SSCSCSGS NA? COP CEMA EVO ee 

z ‘220. BURIAL, CREMATION, ‘2b. DATE THEREOF mx ty, OF CEMETERY OR CREMATORY ‘Z2d. LDCATION (City, town, or it) Stote} 
38 REMOVAL (Specify) G ‘¥ Sh ‘ E Sel Ay ata) 
a : Z poe / = CA ZL i EE (£4 

= IERAL DIRECTOR'S SIGNATURE saan Qha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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Sai 1 LD 24l-yp FALE Coa WAR 22°61 | Cnsinr & 
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- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DAL CERTIFICATE OF DEATH hosel One 


orn 


st h 
$3 M H). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
85 pq COUNTY ry >» COUNTY 
F4 and Prin o +a 
Se ©. ad Of TOWN (If outside corporote limits, write RURAL and givelnecrest town) 
54 
e 
33 X Ale STIAN ood 
2 2 da. oe OF HOSPITAL (If not in hospital, give street address) _ d, STREET ADDRESS e. 1S RESIDENCE 
= ‘OR INSTITUTION ON A FARM? 
= a 

as — YES $4 No CT] 

3. NAME OF First Middle lost 4. DATE Month Oay Yeor 

a DECEASED | , OF 
ay (Type or print) ON He DEATH 3 = 6l 
8 5. SEX a OR RACE |7. MARRIED] NEVER MARRIED [Rf | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
al lost birthday) [Months] Days | Hours] Min. 
ale wipoweD () Divorced [} -~ S ~190 Q yes. 
100. USUAL OCCUPATION Ne =F k done! 10b. KIND OF BUSINESS OR INDUSTRY 11. Mar 7 or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even iat d) 
harm 2 ss ary | U.S.A. 
13. FATHER'S NAME i. Me 'S MASDEN NAME 
ON [Auber Ma rtha Co \ e, 


15. WAS a ASED EVER IN U. 5. ARMED FORCES? ]1é. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
oe ‘unbnown) 1 (yes, give wor or dates of service) 
0 Sa Deen mas -310-iith St. SE. 
18. CAUSE OF DEATH [Enter onl) Tine for (0), (b), ond_ic}. INTERVAL BETWEEN 
[Enter only one cause per line for (0), (b}. ond_t5)-] ane re Ze, ONSET AND DEATH 
a z 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Then please remove corbon popers. 


|, ond in ony event within 72 hours ofter i 4 


ADDRESS (Street, city or town, Lew ah Zo NED 


ACTUAL 
SIGNATURI 


] ae LH LERow f1D__ 


\OIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fil 


DUE TO 
= Conditions, if ony, which (b} 
€ goye rise to immediate yy 
g covse (o}, stating the under- ( DYETO Zi L v7) A Ay oe os eA 
§ = lying couse lost. ) e y 4 Mi 2 
2855 . Fatt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo]]19. WAS AUTOPSY 
en 8. e ; A i 
£358 < Wtadinten_y Sn orbaen : ves [} NOR 
ooas  |200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY, OCCURRED. {Enter nature of injury in Port I or Port Il of item 18.) 
5 “aa M3 OR CONTRIBUTING C1) CAUSE tah AKER) r 4 — i. 
Set 5 © | (IF EITHER, NOTIFY MEOtCAt€) 
S585 & |?0. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) (State) 
a fe 8 tou am——— Bat mee i GREY Setrenarietiesiiicy'- =I) a 
=a ESE 2 lot work [7] ot work ‘ 
2=58§ 
2s 
S25 21. | certify that | attended the deceased fram, Tine 19.6. C4 ASF, 19.64 that | last saw the deceased 
2.2 
3 $3 olive on. Ahad Zac, 12.6 1.-, and that death occurred ean fram the causes and an the date stated above. 
£ 7 
Ee ee 
Supe 
Oe 2.2 
fape 
SaaS 
° ‘2 
2 
8 


na 
the regi 


moy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours offer death: Poge 4 
TO FU 


Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘OF CEMETERY OR CREMATORY Tad LOCATION (City, town, oF gounty] “pp (Store) 
Banda (Specity) re, z ‘4 . y 
wh Bbe-VVUAS [3 244 K AV + Che* 
5 CES SIGNATURE a aa. REC'D BY REGISTRAR | 24b- er rs 
Q3 1 mena 
VS ANS (4 MAR 2.2761 Chdhwa Jf. 
ia 9755) LBD PLE ALS 2s Jol é >) (LEAAALG DATE 


\ 


‘ed with 


by the funeral 
id 2 shauld_be fi 


* 


ian ond campletely fil 
Then please remove carbon papers. Pages 


ysic 


Hificate has been signed by the attending ph: 


After this cer! 


DIRECTOR: 
uld be detached far use as the buriol-transi! permit. 


5 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


may be {eiained by the hospitol or attending physician. 


TO FUNG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 hours after death; Page 4 
page 


VS AIS (4) 
15M 9/55 


(Z 


Sf 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


24D 


1, PLACE OF DEATH 


ra) 
G 


b. CITY OR TOWN (If outside Guat limits, write 
RURAL ond give nearest oe \ 


OR INSTITU: 


¢. LENGTH OF STAY IN Ib I 


‘d. NAME OF HOSPITAL (lf not in hospitol, give street address) 


Reg. Dist. No. () 3 3 9 a 


> 
©. STATI 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. 
bCOUNTY . _, rr 


1A RYLAND 


O XO 


If institution: Residence before ‘edmission) 


¢, CITY OR TOWN (IF outside sale limits, write RURAL and give nearest town) 


NV» WM ps 


d. sTaeer ADDRESS: 


ale 


el GNA PARME 
fd, ea — ves] NOD 


|AME OF 
DECEASED 


. 
(Type or print) . ff ¥ f 


2/F DE Ft 


a 


4. DATE 
DEATH 


Monlh Yeor 
/ eee 


4 


5. i 6 oa OF i 2 REET NEVER MARRIED Oo 8. DATE OF BIRTH 
OLE Ww IE wiooweo pg 


ovorceo | MVOy /3— 189 


ost of working life, even iF retired) 


13. FATHER'S NAME 


Sede. ca kun 


wh, oes eo IN (Give kind of ie done] 10b. KIND OF aS eae eh INDUSTRY. 


WS. 


9 AGE tn years 


lo 


nN. “Wid Ssh, or =. ey 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


pate Bers Hours | Min. 
yea. 


12. CITIZEN OF WHAT COUNTRY? 


1 


A. bt ‘S sh errs 
p bell 5 Sh aS 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL bell NO. 117, INFORMANT 


{Yea ne, of uaknown) Ulf yes, give wor or dates of rervice} 


PART 1. DEATH WAS CAUSED 8) 
= CAUSE teat & 


inp 2 2 


Address 


7684. BART Are. 


OS4orrep— Spats yA 


18, CAUSE OF DEATH [Enter only one couse ie line for (0), (b). ond (¢)-] 


\ RLS -{1 0 / 


4.20 i. DUE TO 


ove rise to immediate 
covse (0). stoting the under. ( UE TO 
lying couse lost. e) 


Conditions. if any. which oT 


INTERVAL BETWEEN 
ONSET AND DEATH 


OR CONTRIBUTING OC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PHYSICIAN'S, 
NAME (Type), 


‘720. BURIAL, Gace 2b. oy THEREOF 
fa foette. ety 
prf f-/19 


20e. PLACE OF INJURY [Home, farm, | 20f, (Cily or town) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. Whites 2 Noi white factory, street, office bldg, e 
p.m. 19 lat work [J ot work [ 


‘22c. NAME OF CEMETERY. OR CREMATORY 
nxt CMer2X 


2OoR Khe St Se 2éo. REC'D BY REGISTRAR 


DATE 


‘Td. LOCATION 


lo) 


APR 3 


Ol 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. ide Do a 


yes) nol) 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 


(County) (Stote) 


he, 19.61 that 1 last saw the deceased 


<M, from the causes and an the date stated above. 
ADDRESS (ERS city of town, state) DATE SIGNED. 


ae ee ee ee geste Wo | 


. town, or county) (Stote) 


h. 


ab. REGISTRAR'S SIGNATURE 


Cilun £ Tawa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND z QA 
249% __ CERTIFICATE OF DEATH | 38344 


- PLACE OF DEATH i ih 2 usdat d DENCE (Where deceosed lived. If institution: ies before admission) 
0. COUNTY 4 " 0. STA b. COUNTY 
MARYLAND 
“ynce Feorge hi LHOLE ee 
b. CITY OR TOWN {If outside corporote limits, write,/ | c. c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town), 
RURAL ond give neorest town) 


(wv Ori dale / (ar: : Lo tl yc thsv (Je. 


d. NAME OF HOSPITAL (if nat in hospital, give street address) dV STREET ADDRE 
OR INSTITUTION 


wit 


e. IS RESIDENCE 


we ON A FARM? 
fend MVesmergat If Secf ta mesfowa tal sO NOBE 


. NAME OF as ni Middle moe Month =| wor 


by the funerol di 


rad 2 should be fil 


fescar td) le ee ae Li ee 6 9 ét 
. SEX & COIR OR RACE |7. MpBRIED I ICNEER MARRIED ie 9. AGE In yeor 
red! ale Lil bird c\moowen (7 pworcen ey bem 1377 3 


10a. USUAL OCCUPATION (Give kind x work ine KIND OF BUSINESS OR al Che Wy ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during 0s! of working life, even if reti 
Satrie  chty of Hyattsville Ma eae ve Pee 


2 


Poges 


letely Fill 
, cremotian, or remavol, and in any event, within 72 hours after death. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Carboni Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 10, oF unknown) | UF yes, give wor or dates of service) 


pi 579 05 8358 or Byes p< ee ll 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: i ONSET AND DEATH 
; é 
; IMMEDIATE CAUSE (o} ALi ri ioas Leet Aearrmadag lh? | ee 
2K DUE TO .. 


Conditions, if ony, which ceed ed? a eee I) dn eee rz Y GLa 


Then please remave carbon papers. 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. ey 
bl Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ieencree 
Fé De perestyh) Carchisaqadatebley cleetert, vs €f NoO 
200. Ai ADENT ‘WAS UNDERLYING [J i DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, [20F. (City or town) (County) (tote) 
Hour 0, m. While. Not while fectory, see, office bide. et) | 
p.m. 19 Jot work [[} of work 


MEDICAL CERTIFICATION 


7 

196L, .to_sf= 19.47, that (I) {we) last 

sow the deceased alive an M, from the causes and an the dote stated above, 

CAEN a y 22b.DATE 
‘i ATTENDING . TAFF 

1 ra ae M.D.|PHYS. 1 BiReCTOR PLS March 26, iver 


‘2c. PHYSICIAN'S ‘22d. ADDRESS 


NAME (Type} DR Purdie Riverdale, Md 


23a, BURIAL CREMATION, | 236. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {(Stote) 
A * 
BAPLaY<” |3/29/61 Mt Olivet Cemetery Washington D. C. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2S0. REC’D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 


F, Gasch's Sons Hyattsville, Md. paTeMAR 2 9 '61 Anttun £6. 


RECTOR: After this certificate hos been signed by the attending physician and comp! 


ined by the haspital or attending physician. 
ould be detached for use as the burial-transit permit. 


the State Board of Health prior ta burial, 


4 


may be, 


page 3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
] 
3406 CERTIFICATE OF DEATH neg. dist nol OG 
se 
3 = 1, PLACE Feeley i 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before odmission) 
£3 HEOU Prince George's marviano || * SATE Maryland » COUNTY Prince George's 
3 Ps b. CITY OR TOWN (If outside ey limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
52 RURAL and give nearest to pom 5 
52 Hyatteville Mg GO Hyattsville Ma. 
22 d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION / ON A FARM? 
Bu Lancer Place 3111 Lancer Place ves C] No RE 
@ . MR First Middle Lost 4. Dare Month Day Yeor 
(Type or print) Frank Caruso DEATH March 4, 19 61- 
S. SEX 6. COLOR OR RACE |7. MARRIEDYS] NEVER MARRIED [-] | 8. DATE OF 8IRTH 9. AGE {in year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
thee 
male white wiooweo[] _—vivorceo QQ) | May 6, 1892 (chk eel PGES Firat alla 
100. oe pec ora lan {Give kind a Soca 10b. KIND OF BUSINESS OR INDUSTRY} 11, 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring, mast of working life, even if reti . 
Retire uce Merchant Italy Italy v 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Caruso 
1S. WAS DECEASED EVER IN U. S. ARMED ‘can SOCIAL SECURITY NO. 


Vincentina Damico 
INFORMANT Address 


Frances Caruso Bra peavalle, Md. 


Oe poe ga 


ae 


T¥as, no, oF unknown) | IIf yes, give wor or dotes of service) ” 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (o).) _ 


PART |. DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE (a! 
{ 6) DUE TO 
1 = 


Conditions, if ony, which mw Dakgn aad Bross time Benen kano. + 
gave rise to immediote 

cause (0), stating the under. ( DUETO ets | 

lying couse last. el 


Then please remave corban papers. Pages ¥ 


SUA Ppad mM Taggef 2 Sfol 
JR 


racws ERawk UM. TRO MD. Nyettawn th 0? Rene a 


DIRECTOR: After this certificate has been signed by the attending physicion and completely fi 


ined by the haspi 


€ 
re 
a 
es 
2 6 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|19. WAS AUTOPSY 
435 5 ~- ves] No PT" 
Dee eS, = 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
eh ag! 2 & | OR CONTRIBUTING L] CAUSE OF DEATH 
gL () & | (IF EITHER, NOTIFY MEDICAL EXAMINER) - 
oes & [2%c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {Stote) 
bee a Hour. m. While. NaF while factory, street, office bldg., etc.) | 
aiken. = p.m. = 19 Jot work (J ot work — } - 
5 
= 21.1 pe ae | attended the eens Hae a a eee ta, Athat | last sow the deceased 
2 . 
3 alive on Mhanch 2.19.0! ,and that Math accurred at. 50M, franmheeavies ond: enitherdeteierstad eater 
® ADDRESS (Street, city or town, stote) DATE SIGNED 
3 
° 
£ 
= 
es 


‘ 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


3 Pag Ta. SCR ETON 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION {City, town, or county) (State) 
>> a . 
sao Burvat March 8, 1961 Fort Lincoln Cemetery| Colmar Manor Md. 
2 \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) ' 
eS F, Gasch's Sons Hyattsville, Md. DATE MAR 10°64 te 


— 


Item 1¢ Film 265 4-°(¥ARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tal 


geve rise fo immediete ceuse 


R 340 WEDICAL EXAMINER'S CERTIFICATE OF DEATH 038296 
MEALT 3 PLECEOr DEATH > 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
oO *. ee. STi b, COUNT 
cs Prince George MARYLAND ‘Maryland Prince George 
8 et b, CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
3 9 > write RURAL end give neerest town) a ny 
=3 Cheverly 31 Days Cheverly eh Ae 
Se 3. d. NAME OF SIAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS 2. 15 RESIDENCE 
228 
S53 2 _Prince George Sees Hospital 6025 Hawthorne St / | L] xo Gt 
3 /3, NAME OF Middle = Last ra Pass ~ Month De ae 
~ DECEASED 
= eresacran Leland Se Caske DEATH March ab 11 
2 c = _ i 
7p eee 5. SEX 6. COLOR ORRACE(7, MARRIED [_] NEVER MARRIED [_]] ® DATE OF BIRTH [9. AGE (In yeers [IF UNDER T YEAR| IF UNDER 24 HRS, 
z last birthdey) | Months] Deys | Hours | Min. 
§ ) Male White wivowtmt | pivorceo[] | 3=21-81 yrs 
wv oe 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= R08 done during most of working life, even if retired) U.S A 
gece =|R.R. Enginee Retired Maryland pals : 
2 Ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
az 
eee, Robert Caskey Sarah Ann Wiley 2 
Off H 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Mm 
2 x (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
Aaa Sen alt . Hospital_records—__ Bab ng = 
= a = 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] Ag A ae 
& bi: Se PART I. DEATH WAS CAUSED BY: gg? Nal 
s55P ; IMMEDIATE CAUSE fo] __ Pulmonary edemas Bronchopneumonia —__ a 
ey An] } 6) 
z 7 Of PyETY 
© 
a} 
= 


Conditions, if eny, et, (b) Right bronchogenic carcino: at = 


21. I certify that | took charge of the remains described above, held an Autopsy x). Inspection {% Inquiry x}, and in my opinion 
Natural causes [Pali Accident Ck Suicide (iB) Homicide ie Undetermined manner | 
CHIEF MEDICAL EXAMINER [_] 


death resulted fy 


4 shovyd be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for youg fi 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


é (e), steting the underlying ( OVE TO 
6 cause lest, te 
a e z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= 2 ie} [A ee > fay ee 
v a Ee 
5 ~" 3 Fracture of cervical region of right femur secondary to fall in home & no [4 
= * iS 20a. EXTERNAL CAUSE WAS g 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 
4 & | PRIMARY [geor CONTRIBUTING ; 
£255 Siero Fell in home 
= 3B s 20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED 20c. PLACE OF INJURY Home, al 20f. (City or town) (County) (Siete) 
= 2 B Hour em. While Not While fectory, street, office bldg., etc.) | 
Foe? fae a aR [scat lel ace Home Chever, P. G. Md. 
ad 5 = P. 
iia? 
a 
= & 
. 
5 
a 
oa 


je the certi 


macY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


Fs}, pee as ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Shem. - ants UTY MEDICAL EXAMINER [5¢ 3/16/61 
3 NAME (Type) James Te Boyd Address (Street, elty, town, or county} ——. « 
re 22a. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) —=~S=«S Stele) 
ag = REMOVAL (Specify) 8 
QB+tOS Burial 1gMar't 61 Maryland Line Cem. Maryland Line, Md. 
Li 23. FUNERAL DIRECTOR ADDRESS ‘i 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs. AISME Wash. 
5M 7/59 Lee Funeral Home 300-Ath St. N.E. DC DaTMAR 2.0 '61 Cth LO = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3408 MEDICAL by ales a OF DEATH - (3s C Z 


|. PLACE OF DEATH ae ash Aes ‘SIDENCE (Where decaesad livad, If institutions Residance befora emaet 


2 a. COUNTY o. STATE 
$3 Prince Georges County [MARYLAND District of Colwibl 
& b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and giva nearest town) 
5 write RURAL end give nasrest town) . 
e ‘Cheverly 7 Washington aw? x = 
5 d. NAME OF foam OR INSTITUTION (if not in hospital, giva street address) d, STREET ADDRESS ee Sages 
2 NA FAR 
38 2819 64th Avenue = 1008 Shepherd street N, E, retro vo 
Ba ey 3. NAME OF rte "Middle site) (4; Peete ~ Month Day 
oS DECEASED OF 
ieeovm ERLIN  Toretta Cavanagh | Sixx March 18, 19 61. 
SEX 6, COLOR OR RACE| 7, MARRIED [~] NEVER MARRIED 8. DATEOFBIRTH = 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
t birthday) Fattodrs 3] Mana 
Female White WIDOWED DIVORCED Decenber 29,1894 6 yrs. cis Sana iets Re 


‘Wa, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retirad) 


lerk, Retired 


13. FATHER'S NAME 


Richard A, Cavanagh 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
Nae or unkown) | (Ifyasgivewerordetesofservice) 


10b. KIND OF BUSINESS OR INDUSTRY 


U.S. Gov't. 


‘12. CITIZEN OF WHAT COUNTRY? 


|__US.A 


i, BIRTHPLACE (Stata or foraign country) _ 


Washington, D. C. 


14, MOTHER'S MAIDEN NAME 


Mary 0. Powers > 
17. INFORMANT Address 


Biward C, White, sane as #1 


thin 72 hours 


16. SOCIAL SECURITY NO. 


None 
"| 18. CAUSE OF DEATH [Entar only one cause par lina for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY, 


Iz re IMMEDIATE CAUSE (6) Cerebral thrombosis. — se 


DUETO 


Conditions, if any, which ()__fidenocarcinema_of the uterus ——————_____|-__ 


geve rise to immadiste couse 
(a), steting the undaslying (| CUETO 
cause last. {e) 


9” in pencil in Item 18. Give Pages 1, 2, and 3 to fl 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ' TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


9. WAS AUTOPSY 
PERFORMED? 


Yes” [C1 No 


202. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


"] 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part { or Part lof item 18.) 


‘R: This certificate should be executed within 24 hours after death. If 


to burial, cremation, or removal, and in any event wi 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stote} 
ene me Whila __Not Whila fectory, street, office bidg., ete.) | 
< Bry 9 ot work [_] et work 
i} 


21, I certify that | took charge of the remains described above, held an Autopsy ral Inspection Ki Inquiry (x). and in my opinion 
death resulted from: Natural causes fd: Accident im} Suicide ie Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


AA a} f ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
ae ‘2 DEPUTY MEDICAL EXAMINER (x 
JAMES I, BOYD, M.D. March 18, 1961 


, 


ACTUAL 
SIGNATURE 


forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be re: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar: 


te the certificate, writing the word “pend 


oat 


EXAMINER'S, 


EPEATY MEDICAL EXAMINE 


or its designated agent, pri 


NAME (Type) ‘ “ Addrass (Street, city, town, or county) = i 
4 22: REMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, town, ar country) 5) 
Ags VAL (Specify) te r, 
oat 3- Ale [ WH ain. } hvtf a 
= IERAL DIRECTOR ‘ADDRESS ie REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME a dp Bh, /, FJ Clee Mi h/ MAR 5 
5M 7/59 393 /- DATE 24°61 thon £ Kiasas 


q MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3409 CERTIFICATE OF DEATH ea. COOOS 


wet 


gove rise to immediote 
cause (0), stating the vader- 


PART |. DEATH WAS CAUSED BY: 
wal IMMEDIATE CAUSE (0). CUA CL+E IIH VA EY) 
| is t DUETO « ‘ se x x 
Conditions, if ony, which eased Atg gical, ZL 


+ se ‘. 
& 3 oa y ite pe Ge aN o. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
“si (WM “Brinee George's maryiano || ° “itaryland B COUNTY Pre Geos 
£ vc] fe b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ° c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
§ so iE rat gue nearest town) . al 
3 $2 e xedo 4h S 
3 ee 
< = ae d. or Goad HOSPITAL {If nat in hospital, give street address) d. 02 COR] a Eww sens 
=: 2365'S, Aves 2305 59th. Ave. i Ye Now 
> Uo 
+ ' } 
2 o 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
j— DECEASED in OF 
é s {Type or print} ADA q CHORLEY DEATH March 10, 19 61 
= D 5 
= 3 5. SEX 6 COLOR OR RACE |7. MARRIEDXCKNEVER MARRIED [] | 8,DATE OF one 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= = t birthdoy) [Months] Day Hi Mi 
id “ Female wipowep [J DivoRcED [] 5 Oct 1879 a7 eee eee le ele 
2 a 100, USUAL OCCUPATION (Give kind of wark dane} 0b. KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3 Hira ger ofsing Hite, even if retired) wens England U.S.A. 
3 c Own 
3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
woes Alfred Lee ? 
8 $ 
= 9 1§. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT 
5 § {Yes, ne. or unknown) {IE yes, give wor or dates of service) R St iker 5900 Beecher'$ ree 
BS AB no | none Sh Maes nl Tuxede, Md. 
rt 8 18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), ond (c).] ‘ INTERVAL BETWEEN 
8 
3 24 te ONSET AND DEATH 
° c 
2 S 
z = 
° 
a 
é 
3 
ov 
2 
3 
sz 
° 
2 
es 


lying couse last. el 

a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o) |19. wasmurogsy 
3 yes [] NO 

F v 

Fe { 2) | = [200, ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | er Part Il af item 1B.) 
__/ | & ]OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE Of INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
a Haur 0. m. While Notwhile foctory, street, office bldg., etc.) | 
= p.m. 19 ot work [J] of wark 


i 
21.1 zy Se gee the deceased from,.44€Z~ hn es aj Led. taZ/ CAG, ___, 19 ¥1 that | last saw the deceased 


alive on oe wf __., and that death accurred at_7/_ __M, fram the causes and an the date stated above. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


zuld be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar removol, and in any event within 72 hours after death. 


ined by the haspital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ADDRESS (Street, city or lawn, stale) Je SIGNED 
Seti Otek wo, 666 Maryland Aves, NE. 3/10/61 
/ 

PHYSICIAN'S 
* mums WB, Morse, _Mombingtot, Doe 
3 4 220. BURIAL, cy oe ae ‘22b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) {State} 
bee Birr” Ft. Lincoln Cemetery Colmar Manor, Md. 

e % 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
nc = SL Francis Gasch's Sons Hyattsville, Md. pare MAR 1 6 61 Clithug £ Koassa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3410 _GCERTIFICATE OF DEATH 3 S04 


== 


i. 
% 32 ‘ — 
& 83 1, PLACE OF DEATH F- USUAL REBIDENGE [Where deceered lived, Wf inaiiullon: Residence betore cdmisionh 

25 Csi ©. STATE b. COUNTY 
fe aS a 
Serie: Prince Georges MARYLAND D.C. Li 
2 =ua b. CITY OR TOWN (if outside corporete limits, i Je LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (if outside corporete limils, write RURAL end give neeres! town) 
=. Sze write RURAL end give neerest ‘UBa ‘s 
a 2-8 Glenn Dale (RURAL) | 2 days ’ Washington »x~-3 
= Boa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ‘| @. 1S RESIDENCE 
= Eee ON A FARM? 
2S Glenn Dale Hospital 1320 - R. St., N.W. 

——— es _ 2 3 id e] = 
ie: a. NAME OF First Middle Last 4. DATE Month Dey! 75 « i 
5 = eh DECEASED = * , i 
2 Bal I agers ie kn : Christian | *™ March (17 be 
8 Les A YS. SK 6. COLOR OR RACE|7, saRRieD fx] NEVER MARRIED [~] | 8» DATE OF BIRTH |s. AGE fn yoo [IF UNDER YEA HRS 
Ste 2 sf birthdey) [Months] Days | 
a a 
o 88¢ Female Negro WIDOWED pivorceo [_] April 16, 1906 oh yes. = 
3B gee Ge, USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stale, or foreign county) ) 12, CITIZEN OF WHAT COUNTRY? 
ERS done during mos! of working life, even if retired) | 
g S82 ioe "7 = Sti - Georgia | U.S.A. 3 
_ ie 13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 
= a od 

2 ‘ 

8 $2 Moses Rogers ioe Gengia ? Ls 

ates 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

2 gid (Yes, no, of unkown) | (Ifyes give werordetes of service) 

zs 28 aes - | Decedent ——- 

£e==f “1B. GAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).) TNTERVAL BETWEEN 

SESE. PART f. DEATH WAS CAUSED BY; OR abemaen 

aoe ae r§ 9 IMMEDIATE CAUSE (e)__ Chronic Pyelonephritis with Uremia_ E ____|_ Unknown __ 

6538 a. DUE TO 

Be eece Conditions, if any, which and.” 

= 23 as geve rise to immediete couse 

22°5.. (a), steting the underlying ( OUETO 

tas g couse lest, () : ten i, 
SofH z PART I, OTHER SIGNIFICANT,CONDIBONS CONTRAUING 1D DEAT BUT NGT RL AT :D ERM IAL DISEASE, C IN PART Iia)) 19. WAS AUTOPSY 

a3 $2 S Hyper vensi ive Ma MACE LOSS EMD ELS eh rad SA SCRA UL SEAS, DELBES ig PERFORMED? 

BSE es é x ar Thyroid; Tro Trophic ulcers, both lover extremities" ("© 11 

Meese © [ote ACCIDENT AAS UNDERLYING [] | 20b. DESCRIBE HOW INJU oct {Enter neture of injury in Part | or Pert Il of item 1B.) 

Bost & | on CONTRIBUTING [] CAUSE OF DEATH 

Reels | UF EITHER, NOTIFY MEDICAL EXAMINER) 

-— Om Se ——_ —— 
verses % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) Giete) 
By an 5 Hour e.m. While Not While factory, street, office bidg., etc.) | 
BEsse e pik, * at work [_] et work \ 

aa-s 
HeOse 21. 1 certify that (i) (this hospital) a the deceased from March 1 Dies ceati Mabe 1, to. Mareh 17 etal , 198 OL, that (I) (we) fast 
ace es 2 saw the deceased _., and that death occured athP.aM, from the causes and on the date stated above, 
mpm 2 5 [ 220. SIGNATURE — 22b. DATE 

eRe? ATTENDING STAFF IGNED 
Ge as mo. [PHYS OIRECTOR OM rays. 4 3/17/61 
z Se 22e, PHYSICIAN'S 22d. ADDRESS - 
Bk aad NAME (Tye) Moe Weiss Glenn Dale Hospital, Glenn Dale, Md 
ou ee Se zit ide 
gs Bs 2 Fe, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 

mH B= REMOVAL (Specify) 
ofos8 3/23/1961 t is Npmortal Suitland, oe 
Ns m7 24 FUNERAL Afktrows siGnarure et es” 250. "ware FeY" 25b. aecistRAns SIGNATURE 

15m 9/60 || W. Ernest Jarvis Co., In u Street, , N ene 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\|_ 3414 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ()34)() 


S 
rE 
n= 
= 
> 
— 


Hi ALTHE M1, PLACE OF DE! at DEATH [2 USUAL RESIDENCE {Where Wacvontl lived, if institution: fadidenca. before edmission) 
=o) e TATE b. CQUNTY 
ges e Georges so manyiann || ‘Vearyland Prince Georges _ 
out ax CITY asioe Bae {if outside corporete. limits, ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
8 £ = write RURAL end give neerest town) = 
ane __ Chever' D.0.4, _||_ Berwyn Heights Sew Vs a 
~o 5 NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sirest address) Zt em myn e. IS RESIDENCE 
ir Teed “~ — ON A FARM? 
tee - ___ Prince Georges General Hospital 5706Seithole Street s yes (] No Bg 
y q 3. NAME OF First Middle oF ~ Last 4, DATE Month “Dey Yer 
fase aratial | OF 
( ‘int! DEATH 
veer ere & JAMES CLARENCE CLARKE : March 6, “> 16a 


5, SEK "| 6. COLOR OR RACE 


Male White 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


a Opemating Tneineer——U.S.Gor's sete, 
Joseph Clarke 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


No _None _None _ Mrs.Ruth EB, Clarke, Berwyn Hgts., M 


18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c). fet BETWEEN 


SET AND, DEATH 
PART |. DEATH WAS CAUSED BY: Geni, Cen. GORI yy , a 
IMMEDIATE CAUSE (e) 42 meee GF Khe at 


[9. AGE {In yeers | IF 


| Deys 


7. MARRIED Ju] NEVER MARRIED [_] | 8- DATE OF BIRTH 


wipoweo [_] pivorced [_] ril Ls _1901 _ 


10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stete or for 


Hours | ~ Min, 


U.S.A. 


ithin 72 hours after death. 


14, MOTHER'S MAIDEN NAME 


7. —— : Be ee . 
es 


it. File pages 1 and 2 with the State Board of He; 


along with form PM3. Page 5 may be rer 


in pencil in Item 18, Give Peges 1, 2, and 3 to 


4 shouit7oe forwarded to the Chief Medical Examiner's O 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


geve rise to immediete ceuse 
(e), steting the underlying bees 
cause lest. (e) 


icate should be executed within 24 hours after death. If 


death resulte Suicide jay Homicide im Undetermined manner 
CHIEF MEDICAL EXAMINER |] 
2 ASSISTANT MEDICAL EXAMINER [_] =< “DATE ve 


bib. 
DEPUTY MEDICAL EXAMINER & 


Natural causes wy - Accident [<}+, 


MEDICAL EXAMINER: This cer 
ute the certificate, writing the word “pending 


or its designated egent, prior to burial, cremation, or removal, end in any event wi 


EXAMINER’: 
NAME (Type) _ JAMES I. BOYD, M.D. Address (Street, city, town, or county) March 9, i961. 

i 22a. BURIAL, rata pi 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) “(Siete) 
as REMOVAL (Specify) 2 
om Burial |3~-/3 -/ 9 Fort Lincoln Cemetery Bladensburg, Maryland, 
le 23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS, AISME bs 
Sp W. W. CHAMBERS CO. Riverdale, Marylend. | par;MAR 13 '61 Olathun £. Menta 


|| 12. CITIZEN OF WHAT COUNTRY? 


f 
y hk ; x eich ‘ (en Dae ee Ae Steet DEP 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
Se SS PERFORMED? 
e 
3 , sf ye a ves [] No [~~ 
i= 1 20e. EXTERNAL CAUSE WAS HOW INJURY OCCURED. (Entar nature of injury In Part I or Pert Il of item 18.) 
E | PRIMARY [J or CONTRIBUTING [] a 
& | CAUSE OF DEATH. 
 |Zoc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City ortown) —=«(Couhty)_ State) 
S tale. 
Bl Hour a.m. While __ Not While isiper soon ycfics Diag e7 Bier} 
Z iat 9 et work [ ] et work ["] 1 
AM 
21. I certify that | took charge of the remains described abové, held an Autopsy ee Inspection [). Inquiry x). and in my opinion 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH (0) 34t iso 


1, PLACE OF DEATH ~~ |) 2, USUAL RESIDENCE (Whore dacoasad livad, It insfitutlon, Residance betora edmission) 


7 
eo 
af] 
= ays mee 
= 
= 
= 
lanl 


= 
fax! 
= 
i— 


28. a Pr a. STATE b, COUNTY. 

g23 e Georges County _MAnyLAnp || rland Prince Georges _ 

out b. CITY P td ‘a outside Bae Himits, ¢. LENGTH OF STAYIN Ib ||% —c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give naarast town) 

Ses writa RURAL and giva nearest town) 

ess verdale DO ke | Riverdale E = 

3 6 ro NAME OF HOSPITAL OR INSTITUTION (if not in hospital, gi give straat addrass) ~-d. STREET ADDRESS a. inGand 

Be 7 A FARM? 

3 "Leland Memorial Hospital {4813 Oglethorpe Street ves 7] No MK]. 
/3, NAME OF . - at a. a Middla lasi ‘| 4, DATE Month Day “Yaar 

DECEASED Lg 


(ype ore) JOHN JAMES CLARKE Pen™ March 12, 19 61 


5. SEX |$ COLOR OR RACE) 7, aRRiED [_] NEVER MARRIED De] & DATEOF BIRTH 9. AGE {ln yaars |IF UNDER 1 YEAR] iF UNDER 24 HRS, 


_ Male White wipowtp []__pivorcto [} i — lle ~/F2y K a | Pal pai 


bec Days | Hours | Min. 
“Wa. USUAL OCCUPATION. (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stata or foreign teenth 
dona during mast of working lifa, aven it ratirad) 


ys after death. 


12, CITIZEN OF WHAT COUNTRY? 


‘| Glerc U.S. Gov't. So eee. U.S.A. 

ES 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

FS 

os Jobn Clarke . fnna Lesko” af 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Ityas give warordatasofservica) 
WeRip WAR IL] VN Knee WN 


| “Tel VE3 OF DEATH [Eniar only ona cause per lina tor 


(Yes, y or ve 


C : 1 
ISet.Charles J. Moyer, nanaquas ‘Penne owt 


tl nosylvan 
ONSET AND DEATH 


L Soe __Acute Congestive Heart Failure _ 3 Le _| eet 
DUE To 


= ] 
Conditions, if any, which __ Myocarditis _ 
gave rise to immadiate causa 

(a), stating tha underlying 
cause lest, i: ) Grippe 


in any even! 


in Item 18, Give Pages 1, 2, and 3 to th 


“s Office along with form PM3. Page 5 may be refamed 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


and 


DUE TO 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART Tiel) 19, WAS AUTOPSY 
6, o) PERFORMED? 

ce 

3 ‘ a yes [] No n'a 

= | 20a. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part I or Part Il of = ot = 

& | PRIMARY (1 or CONTRIBUTING [1 

G | CAUSE OF DEATH. a 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homo, fecm, + 201_{Gi ‘er town) ~~ (County) (State) 

"ay Hour a.m. Whila __Not Whila tactory, streal, office Ulstdy Mek ne > Ln . 

g han 419 at work [ at work [| 


and in my opinion 


ificate, writing the word “pending” in pen 


4 shoutel be forwarded to the Chief Medical Examiner’ 


I 

21. I certify that | took charge of the yemains described above, held an Autopsy ima ‘inspection Pa Inquiry 

death resulled from: Natural causes {x}. Accident 2. Suicide [sl Homicide im} ~ “Undetermined manner oO 
e ; ~ HIEF MEDICAL EXAMINER [~] 


> 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


ute the cert 


or its designated agent, prior to burial, cremation, or removal, 


ACTUAL SISTANT ME NER DATE SIGNED 
eaeras Dee! S DICAL EXAM! = 
a MEDICAL EXAMINER 
EXAMINE! 
NAME (ee) JAMES I, BOYD, M.D, Acton Sireatihystown) er counry) METER 2, 1961. 
220. BURIAL, CREMATIGN,| 22b. DATE THEREOF — Dae. NAME “OF CEMETERY OR ¢ GREWATORY. d, LOCATION (City, town, er, county) > SC ae 
ag REMOVAL, (Speci ae hs ¢ j , ¥B 
Oa Be x Drceghic~ + C4abps —lfe 
Es 23. FUNERAL DIRECTOR Lee A Ss 24a. REE BY REGISTRAR Jab. REGISTRAR’S SIGNATURE 
VS. AISME Ww W, baer R32 F 
5M 7]s9 oe bu ce ane 61 atta of $6. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3413 CERTIFICATE OF DEATH wath 
1. PLACE OF DEATH ve Usual pe areniee (Where deceased lived. If institution: aot tie 


aad 


+ ee 
eo 5S 
m oF 
eb fb = 0 Cora A MARYLAND b. COUNTY 
, ae nce ge Mary lend nce Georges — 
= Bes b, CITY ORTOWN (Hf outide earporots fi write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside Corporate limits, write RURAL ond give nearest town 
Fy ond give nearest tawn ae: 

o> Eta sd . 
2 32 Cheverly 31 days 2 *} neltsville 
ey Fees oe. d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. is TRESIDENCE 
oS = es a y] , OR INSTITUTION FARM? 
ar : 
a Prigece Georges J hos _Tonguil Place vs now 
:@ 
e 3. NAME OF last 4. DATE Manth Doy Year 
ca 2 DECEASED OF 
hy ake {Type or print) Catherine E Clements seis Mar 6 19 
= aPo S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | ®- DATE OF BIRTH aS TI 2s IF UNDER ES. 
2 te as jin. 
2 22s Female White |Wiroweo fe vorceo EF] | 30 May 1898 62. a0: 
a € 8 ¢ 190. ee econ (Gis kind ~ ore dons 10b. KIND OF BUSINESS OR INDUSTRY | 11. OW aa a ote: 7's Ue a WHAT COUNTRY? 
2 ees jating mos tise ays" refi ashington 
Ekin E own home 
e son 
e S88 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 “ ‘ 
2 §8s ag John Sullivan Russell 
5 Sox 
< i 3 ee 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Wale (tis 0, or unknown) {I yen. give wer ov dates of service) 
bare: Walter J Clements _B: 
se £e? _no , 
3 i: g = 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), {b). and (c)-] INTERVAL BETWEEN 
v 2a PART 1. DEATH WAS CAUSED BY: + 5 
sane g= IMMEDIATE CAUSE (o._CONgestive Heart Failure & Bilateral Hydrothorax | 11 days 
5 £85 «| DUE TO 
£ Ros ” 
ab ES ES Conditions, *f any, which w_Myocardial Infarction secondary to occlusion 
oe Bcc gove rise ta immediate rn 7 
3 be E cause fo); stating the under: (| DUETO of anterior descending coronary artery. 11 days 
Es eset lying couse last, i 
eae etatg oS SE 
3 23 6 = r3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19.. MPS ERE 
ae cs te 

fuse = YES Nol) 
eSS 35 S > a) 
2 y 
eT & 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lar Part Il of item 18.) 
ZS5 yd » | & | OR CONTRIBUTING L] CAUSE OF DEATH 
ag 3 cae =| Y {IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 = b5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) {County} {State) 
S52 et a Hour o. m. While Not while factary, street, office bldg., etc.) | 
zzE?? “4 pm. 19 lot wark [] ot work C] H 
Oa5ed , ; F 
z es ise 21. 1 certify thot (I} (this hospitol} ottended the deceosed from.__-___---__--_-_ Se es ee , 19____, that {l) (we) last 
a ao . 
ot ees sow the-deceased-alive on________________ 19___.., ond thot death occurred off, 50AMrom the couses ond on the dote stoted above. 
e =6 a2 220 /SIGNATURE x oe 72 DRE 

aE U ATTENDING STAFF aK 2) 
Br 22s j ‘a MoD. (_pikector OO PHs. O 
Ofer? 22c. PHYSICIANS = Sai 
ene rece 4314 vere” aed Ste 
ce So ee AA eee te Oe 
% a} pot 2a. BURIAL. CREMATION: 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (State) 

5s % MOVAL (Specify) a 
é Ses Buria March 9, 1961 Fort Lincoln Cemetery | Colmar Manor, Ma. 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS (4) \ F. Gasch's Sons Hyattsville, Md. DATE 6 Cnt Maan 

¥ 


that the death certificate be executed within 24 haurs ofter death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires 


y the funeral director, 


. 
= 
— 
a’ 


2 shauld be filed with 


y the haspitol ar attending physician. 
Then please remave carban papers. Pages 


RECTOR: After this certificate has been signed by the attending physician and campletely fill 


Id be detached for use as the burial-transit permit. 
the registrar priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


ined by 


* 


may be 


TO FUNE! 
page 3 


VS ATS (4) 


ia 


SM 10/57 


— 


MARYLAND STATE D DEPARTMENT OF HEALTH—BALTIMORE, 18 
MU2dSe2 5-14-61 e@ 


ten 


3414 CERTIFICATE OF DEATH nes. ow. 0) 34.()3 
1 PLAGE OF [ rn Pinas Ge ere Fare 2 sae RESIDES ns hts Bo Hees eee # SEG: ! y) f 


arg 


b. eee TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN tb 
)  “HYSTESV TITS , 


d. NAME OF HOSPITAL (If not in haspital, give street address} 


OR INSTITUTION Carroll Manor 


c. CITY OR ca {IF outside corporote limits, write RURAL and give nearest i< 


AYMAN DG isiinstion Se 


d. STREET ADDRESS 9% Street e. ee 
yes [J now 


3. Lom a fost 4 Bang ar a bP 61! 
(Type o¢ print) ak Hanes C onno a Siam Mare Ss 

5S. SEX . COLOR A rl 7. MARRIE! NEVER MARRIE! B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR 

Female White ee DO oworeogQ, | Nov 20th 1891 eon ena aber: 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {31. BIRTHPLACE (State ar foreign country) 


First > 


12. CITIZEN OF WHAT COUNTRY? 


fevirea "= """"" IStenographer Washington, D.C. ieee JA. 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
John P. Connor Catherine Agnes Meehan 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
oo Ae Ae ee W3- 03.9 \lice Flynn 5017 Sentinel Drive Wash LC 
18. CAUSE OF DEATH [Enler only one couse per line for (0), (b). ond (e).) INTERVAL BETWEEN 


ONSET AND DEATH 


PART! DEATH was caussey,, Carcinoma of the Bowel with Generalized 


Le 7) puETO Metastasis-— 
hich 


Conditions, if ony, whi e 
gove rise to immediote 
cause (0}, stoling the under. ( DUE TO 
lying cause lost. © 


months~ 


rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} |19. WAS AUTOPSY 
= % 
6 ves(] No 
& [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
& JOR CONTRIBUTING CJ CAUSE OF DEATH 
© [(F EITHER, NOTIFY MEDICAL EXAMINER) 
= 
ee eee 
& [20c. TIME OF NJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F, (City oF town) (County) (Stote) 
6 Hour a.m, While No! while foctory, street, office bldg., ete.) } 
= p.m. 19 lot work [7] of work ‘ H 
21.1 or 8 tended the deceased from 1/3/19 Ph ih eae ‘ to. ca. TIS6I- pears that 1 last saw the deceased 
alive an_. &/ | é 1961 <},-. and that death accurred ot2 : 30F m, from the causes and on the date stated abave. 
‘ ADDRESS (Street, city or town, stote} ok ‘S61 
ACTUAL - iH. 8 E March ny 
SIGNATURE. m0. 322 N 9 


puysician’s Thomas F. Collins, M.D. 


NAME (Type) 


2a. FEOvAt Geet 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
; 
Buy al” 3-3-1961 | Mt. Olivet. a¢ lashington D-C+ 
F & 7 
ae MIM LE 


Laan. REC'D BY REGISTRAR | Zab. REGISPRAR’S SIGNATURE 


Ogbxte war 3°61 ee a 


WKS ER 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3415 CERTIFICATE OF DEATH 03404 


s Bz 4 
a g 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edmission) 
v 2p so cOCthy e. STATE b. COUNTY 
3 : Prince Georges __MARYLAND || _ Maryland _ _Prince Georges 
= a b. CITY OR TOWN (if outside. corporete limits, cc. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
+ AAO write RURAL and give nearest town) ~ 
S sony Cheverly sss. es: 2% ___W Hyattsville 
£ pas v f ») d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) | TREET ADDRESS Busia. 
es Say 
f Eds } 
73 _trince Georges General Hospital | 8022 ith Ave. ves [1] NO [jf 
3 = ip NAME OF First Middle Lest 4. DATE Month Day Yeer 
3 - aN DECEASED OF 
8 eae yee Baby Girl Cooley tag March 22.19 61 
ae. Se “3. SEX «6, COLOR OR RACE) 7. aRRIED [—] NEVER MARRIED x | ] &. DATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
Coe AE 7 a 0] 196 lest birthday) oT Deys | Hours | Min. 
Oa | Fema: 2 WIDOWED DIVORCED | val March. a ob yrs. | 
2 = i == a 
9 § 2 g 100. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or ‘foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= @ o dona during most of working life, even if retired) | | 
& SE none 
§ B88 a eee YAN = |__ Maryland _ = USA - 
Se 7 | 14. MOTHER'S MAIDEN NAM 
3 28 yatchel fy o/ 
Pe : é 
4 sae William ly i _Beverley __Ann_Schaff. t 
oe £5 i WAS aa ates IN U.S. Aad PeResa ’ | 16. SOCIAL SEGURITY NO. | 7, INFORMANT Address 
£ £233 ‘es, no, or unkown) | (Ifyes give wer or detes of service) 
eta __no "Ss none | Mother, Mrs Beverly Cooley Sane we) 
= 7 & IAUSE OF DEATH [Enter only one couse per lino for (e), (b), end id.) INTERVAL BETWEEN” 
3 . PART |. DEATH WAS CAUSED BY: . | 
Sey ke $ IMMEDIATE CAUSE (a) Rese vito Wy qi (uve, as See 
oe gnc ) 
fangs | a DUE TO ba h 
ee Conditions, if any, which eS ttt § Rewretv \ : We zz vWVS. 
ness gave risa to Immediate causa 
pes = (a), steting the underlying ( DUETO 
Pon 2 couse last, () 
seri os —— _ ——— a EEE 
me 2s 3 $ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO ‘DEATH BUT r NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Madly 19. Wis Milos 
Bats o —_—— 
Be uge ale 
3) < ves [] No [J 
on. 2s y = ——- a ae = = eee 
$.9 8 ao 6] = 2Da. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
& o 5 a & | OR CONTRIBUTING [] CAUSE OF DEATH 
as 2 es G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
— Un a a - — — —_ _ — 
OF 3 2 3 = 20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2D. (City or town) (County) (Stete) 
25532 A H fectory, strast, offica bldg., ate.) | 
Byes a jour 
© a 
Bs aoe ; 
He O88 certify that (1) (this hos that (1) (we) last 
lot " 
m3 Og 2 saw the deceased alive | on, , and that death occured 401 from the causes and on the date stated above. 
a zee 3 Ze. SIGWATURE ex, rated 2 = 22by DATE 
gencel ey toe OM 9/2267" 
Ko LE: i N'S 22d. ADDRESS % t 
id t NAME (Type) 
(a lureny 1/017. University _ Bled € a 
a= ro 8 ‘ 23a. BURIAL, ier 23b. DATE oe Ze. NAME OF CEMETERY OR CREMATORY Z 23d. LOCATION (City, town or county) (Stata) 
gk o EMOVAL, [Specify] * Mid 
ovons Temation eee eral Hospital Cheverly, P.G.Co. 
or bees (4) 24 FUNERAL DIRECTOR'S SIGNA’ 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
) 
15M 9/60 . | HARRY W. PENN parAPR 3 61 Ditten £ 4, 


3779204 x1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF svat i 1¢ RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH Z 


o 
> 


ou 

$3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, If institution: Rasidencb betore™ dmigsion) 

2s Sa } 2 YA b. COUN} 

2a f CINCE George s MARYLAND _ rArH Lane) ¥ ree, ae 

Ra} b. CITY OR TOWN {if oulside corporate limits, peeTe onstrate wes at OR TOWN (I outside corporate limits, writs RURAL sn sive naarest oe 

= a wtita RURAL and give naarest lown) ng if | 

es Ee Cuerd WS wih HS IMT? (CAnl er a . y 

Bs ~ m4 4) NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street a ie d. STREET ADDRESS 7h SY abate 

=a &: n — i 4 
ea)? Pwee George 8 Geyjernd | Ly oS ~~ 3F j | ves[] No 

e@ )3. NAME OF First Middla Last 4. DATE Month ‘Day ‘Year 

a DECEASED 


{Typa or print} Frawwe y yet 4 Cor Ay) | BERTH MAA aa 196 = 


PS. SEX 6 COLOR OR RACE|7, MARRIED > PRL Never MaRnied [| | 8. DATE OF BIRTH £ od 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS 


MALE Whire- wiooweo [_] pivorced [] Bu fs, SIP eb . Hoey = ee 


{p- | 
Wa. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDU! Ate (County & State, or 6. country) | 12. CITIZEN OF WHAT COUNTRY? 


a during a ol ee life, aven if retired) 
Ae ds 7 is Cher U So Whar ste A. AY | (LS 


13, FATHER’S NAME 


AL Viera Cpa 
TS. WAS DECEASED EVER JEY U.S. ARMED FORCES? 
ae 22 unkown} | (i py he a Iservica) 


2 Ugetett. 


— bay — ae s 
16. SOCIAL SECURITY NO. | lees INFORMANT ae Cees 


MS, Bi Dre. Perae Tras, Onbin, Lerpa = 
CAUSE OF BEATH [Eniar “only one caus line for ta), ib), and (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Cilaeneny eon ol 
? ¥ IMMEDIATE CAUSE (a)__ . = ol Ji i eS oe 
‘ / aye he, Le 
ions, if any, which (by, Bye Byric pvnct_, 2 


gava rise to immadiata cause 
DUE TO 


{a}, stating the undarlying 
cause fast, (e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a]) 19. WAS UTOPSY 

3 YES no [] 

= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il ol item 18.) 7? a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = we : R pes 

~ % [206 TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, larm, | 20f. (City or town) (County) {State} 

1s Hour sim. Whils Not While factory, streat, offic bldg., atc.) | 

= ARE 1” at work at work 1 


21. | certify that (I) (this hospital) attended the deceased from//: Mee Dy x 
saw the deceased alive on. f. . and that death Seated all. .M, from the causes and on the date stated above. 


222. SIGNATU! : 22b. DATE 
lWilhan P+ i Vee ante fate? 
2c. PHYSICIAN'S %, bids Wa i Wd, - ESS Ko, 77 UW ; 


LL DIRECTOR: After this certificate has been signed by the attending physician and compl 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d, 


NAME (Typa), 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


r) 
& } Le a 
£ i Gc 23b., DATE THEREOF a RENE OF is ii OR Se a 23d, LOCAJION (City, town or Ege (State) 
@ hu s d 4 
20% é Sf} )/ el bina lion Sirz2 mAh | hy bin slik (4. : 
VR AIS (4) ZATTEN AUER eT ORs a teva he ADDRESS ln, TP Abang 2 RECO bY REGISTRAR | 276) REGISTRARS SIGNATURE 
15M 9/60 hvi MA, ( HAAR he DATE 
7 A brh Diz Aad 
rs NNER 08 It — erate Pal 
PLO? « / 


¢, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


34 MEDICAL EXAMINER’ RTIFIC E OF DEATH 
1, PLACE OF DEATH — Fee ae MINS eer oe (Where deceased lived, If instijution: Ravidonce Eaciavaninian), 


e. COUNTY 
ff - e. STATE 
Ce ate MARYLAND 
b. CITY OR TOWN (if ouside corporet na OF STAYIN tb We <. CITY OR, ab. (If 0 


@ RU iP $nd give neerest,town! 


~ d. NAME OF whe Gite, (if not in hospitel, give ahs = eddress) 4 "STREET Vo. a. IS RESIDENCE | 
mrstn? MDAAAW® 


a Ene [i ely rern LO Ae 7] Lo le ON A FARM? 


yes [_] NO 
First ~ Middle a. “BATE Month Year 


. ‘lest 

DECEASED 
Civestsues Dy ot ioe 25, a Carclke NG Sts DEATH Sagat! 7 é ie 
: 6. COLOR PR RACE/7, marieD [CPNEVER MARRIED [] | & DATE OF BIRTH 


19. AGE (In yaars {IF Ui R1YEAR| IF UNDER 24 HRS. 


gle ee eee Get +4, G21 sy oni] De | Hours | Min, 


SUAL OCCUPATION (Give kind of work | 10b-KIND OF BUSINESS OR ee en. ; | 12. CITIZEN OF WHAT COUNTRY? 


ost of working fife, even if retired) 
hl) MELE 


‘AS DECEASED EVER IN U.S. Al jee 16. SOCIAL SECURITY S| 17, INFORMANT _ ~ Address 
a 


s,/no, or unkown) | (Ifyesgivawardidatesofservice) ‘ , 
Cea | Wo ir” 2 fo- 26-01 >| Inw ee. baste mat >= 
{USE OF DEATH [Enter only one cause par line for (a), (b), end {c).) We a. - INTERVAL OE BETWEEN 
PART I. DEATH WAS CAUSED 8Y; fea, es el ONSET AND DEATH 
IMMEDIATE CAUSE (a)_ = z a = en 
| x DUE TO 


a if eny, which 
geve rise to immediete couse 
(a), steting the underlying 


‘14. MOTHER'S MAIDEN NAME 


T Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERA NAL DISEASE CONDITION ro] iN PART | (el) 19. WAS AUTOPSY 
$$$ $$$ PERFORMED? 


‘e Oxo 


2060. EXTEI CAUSEWAS 20b. DESCRIBE HOW Shak OCCURED. (Entgr neture af injury in Pert I or aa il of item 18.) 
PRIMARY or CONTRIBUTING (7) 


CAUSE OF DEATH. & PSY aN Giles Adee ae t rge_ all 
20c. TIMEOF INJURY Month, Day, Yeer 20d. INJURY At, Oe, rat Srna is | te . 
ieee fp lanware [ola var YAS | ae aa\ 
21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection | Inquiry | 
death resulted from: Natural causes ‘a Accident [ek Suicide ea Homicide o Undetermined manner oO 
CHIEF MEDICAL EXAMINER Oo 


SIGNATURE i srepl map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
- BOF 


MEDICAL CERTIFICATION 


‘e 
om 
uv 
c 
& 
a 
a, 
3 
2 
a 
2 
(7) 
33 
35 
3= 
3. 
$= 
Fe 
Bs 
vo 
ge 
oO, 
oo 
33 
so 
ba 
ea 
<2 
Se 
2s 
=F 
-o 
ae 
a 
2 
a5 
CE 
we 
os 
Ao 
Hs 
Zo 
iy 


3 
8 
2 
t 
a 
2 
eo 
a 
3 
is 
wo 
® 
a 
é 
3 
= 
a 
E 
£ 
2 
= 
a 
5 
3 
3 
= 
ce) 
= 
% 
& 
E 
3 
8 
= 
3 
43 
UU 
£ 
eZ 
oO 
2 
E 
z 
2 
£ 
73 
2 
3 
5° 


6 
ei 
a 
6 
a 
° 
s 
a 
@ 
ae 
53 
= 
a 
2 
2 
5 
as 
3 
a 
a 
2 
= 
i 
oy 
3 
= 
x 
] 
© 
a 
a 
0 
& 
a 
a 
ps 
3 
3 
2 
a 
ro) 
© 
a 
e 
a 
a 
° 
a 
9 
fa 
= 
= 
a 
3 
3° 
a 


Ys g Address (Streel, city, own, or county} e 
22a. BURIAL, CREM al 22b. Y THEREOF raze. NAME OF CEMETERY OR CREMATORY ee MITE (City, town, or country) —~—«*Stete) 


Bier ey (Sinser wee HK, ae fie: 


23. FUNERAL ADDRESS aS a) BY REGISTRAR | 24b. REGISTRAR'S SGNATURE 


‘ou 7/59 WW CHAMBERS Ce $0Z LE ET G. flor WeR 21°81 | atu 4 
aes 


Fa 
a3 
vU 

5 
2 

3 

g 

6 
3 

§ 

& 
3 
2 
8 

a 
: 

2 
3 

Hy 
3 
5 


TO D: 
plea: 


sod 


y the funeral director, 
2 should be filed with 


@ 


Pages 


, and in any event, within 72 hours ofter death. 


Then please remave carbon papers. 


DIRECTOR: After this certificate has been signed by the attending physician and completely fille 
-transit permit. 


i by the haspital ar attending physician. 
the State Board af Health prior ta burial, cremotian, or remaval 


page 3 srfould be detached far use as the burial: 


moy be 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 
TO FUNI 


MARYLAND STATE DEPARTMENT OF HEALTH 


. 34138°°" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH U84U5 


1. PLACE het DEATH Va. 2. ees RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Bie ‘ MARYLAND ol b. COUNTY > 
pl ake’ 0 ¢ a MA At Meee Genes a 
b. CITY OR TOWN (If autside carporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) t 


ond give nearest town’ , 
ee sees a1, Hk days | \wew Wa ay =f 


d. esti ala (If nat in haspitol, give street address) d. STREET ADDRESS - ] e IS 5 ee 
= 
\ee\awd Were tall Meas a \2\ Tins 4. «wc! | wt Nog 
: First Middle > 4. DATE Month Day Yeor 
DECEASED f ae. ( R Nes 3 
(Type ar print) e\wecca Dene yarn tf DEATH Tee Vic Ds ae, 


S. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [_] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) a) Days [ Hours { Min. 


pA 
a-, nrale hk fe |wioowen J pivorceo [1] gz Re. SS 6 yrs. 


TOo.. USUAL OCCUPATION (Give kind:af wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. ae ada 
‘> eS \ QW «re, ms 


during most af working life, eveg if retired) , 
2. geen Clapr Pind 


Ait Kd 
13. EATERS NAME 14, MOTHER'S MAIDEN NAME 
Sat NS, QW \ack wa - 
1S. WAS DECEASED EVER IN U. S. ARMED eens 16. SOCIAL SECURITY . }17. INFORMANT Address 


(Yes, na, or unknown) | (IF yes, give war or dates of service) 


INTERVAL BETWEE| 
ONSET Al E. 


— eee ok 


PART |. DEATH WAS CAUSED BY: 
Yi CAUSE (0). 


DUE TO . :* 


Conditions, if ony, which (oe 
gove rise to immediate 
couse (a), stoting the under- 


DUE TO 


lying couse lost. (c) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOPSY 
s og NO, 


OR CONTRIBUTING () CAUSE OF DEATH 


200. ACCIDENT WAS_UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INIURY (Home, farm, | 20F. (City or town) (County) (Stote) 
\ 


MEDICAL CERTIFICATION, 


Hour o. m. While Not while foctory, street, office bldg., etc.) 
pom. Ww ot wark [] ot wark [7] H 
21. | certify thot (I} (this hospitgl) attended the deceased from O Zd.. Wao vO =e Z Le, 19: » that (I) (we) last 
saw the deceosed,alive an i we bie: Ae | (BZA --5,19f. and that death accurred oI, from the couses ond an the dote stated abave. 
220. SIGNATURE F 22b. DATE 
: ATTENDING D STAFF eS 2) 
birector ()_ PHYS. 0) 
Te. te. EB = Te 
ES ise fdatle LI 
VL aE "EGE 2 ZL: dale... ih 
Ta. BURIAL, CREMATION, | 23b, DATE THEREOF Ze. NAME OF CEMETERY OR GREMATORY fad. LOCATION (City, town, or county) (State) 
Huo s/ 28/61 Mt Salem Cemetery Wilmington Delaware 
a ep, RAL er $ ~ eg ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
” 7 
rdneis 8. Gas cn’ Sons, -Hyattsville, Md. pare MAR 2 9°61 Ounthun 8 ia 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3419 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (8458 ¥ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY a. STATE b. COUNTY 


_ Prince George!t's MARYLAND Maryland Prince George's 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAI id give neerest Yown) 


L pn 
write RURAL end give neerest town) ‘ 
Hyattsville Ka 


———. ly he. pt J. 
_ d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 


|] Prince George's General Hospital | sar A211, Colesville Road 


3. NAME OF First "Middle Last 7 3 Month 


DECEASED 


(Type or print) Henry ¢ 
2 Milton Crosswhite March ail 
5. SEX 4. COLOR OR RACE]7, MARRIED fT] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) peat] Deys | Hours Min. 


Male [Caucasian | woowm[] — oworceo | |January 23, 1889 | 72 vn. 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Clerk, Retired U.S. Gov't, Mountain City, Tenn, joSeA. 


13, FATHER’S NAME V4. MOTHER'S MAIDEN NAME 


Grent_ Crosswhite Kate Lloyd 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Fe Fs ry 
kas rahtorageaiavraill lll vesbivewsror detec ivecvical u Sorat x Aas £211 Colesville 


_No N ‘6. Alberta T, Crosswhite, —Roed, Byatts. Md. 


1 TERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; OF aR: ‘ RS i ONSET AND DEATH 
, . IMMEDIATE CAUSE (e) Cerne y =. : 
jim = 


director. Page 


Office along with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wit 


wielay is necessary, 


nt within 72 hour: 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, end (c).} 


7 & x DUE TO ) 
Conditions, 4f eny, which ()_ TR ot eg ls Penk 
geve rise to Immediete cause 
(e}, steting the underlying (/ CUETO 
ete ae (c) ee Te a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye) 19, WAS AUTOPSY 
PERFORMED? 


yes [] No 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert 1 or Pert It of item 18.) 
PRIMARY [1 or CONTRIBUTING [1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
Hour e.m. While Not While fectory, street, office bldg., etc.) | 
19 et work [=] et work 


MEDICAL CERTIFICATION 


Pom. 
21. I certify that | took charge of the remains described above, held en Autopsy oo Inspection kl. Inquiry fk} and in my opinion 
death resulted from: Natural causes f~}, Accident ‘tal Suicide oO Homicide im) Undetermined manner fj 

CHIEF MEDICAL EXAMINER [_| 


ACTUAL - 
SIGNATURE D. ASSISTANT MEDICAL EXAMINER DATE SIGNED 


Poe DEPUTY MEDICAL EXAMINER [_] March 20th,1961 
NAME (Type) a: ‘AMES a. BOYD, M.D, Address (Street, city, town, or county) wa f — . 
220. BURIAL, ge | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or country) (Stete) 
Specify) f 
Barat 3/2346} Ft Lincoln Cemetery | Colmar Manor Md, 
23, FUNERAL DIRECTOR ‘ADDRESS 24e, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


f. Gasch's Sons Hyattsville Md. MAR 2 2 '61 Cnthun £ Hiane 


DATE 
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be forwarded to the Chief Medical Examiner’s 


its designated agent, prior to burial, cremation, or removal, and in any evel 


TO DE: 
plea: 
4 shoul 


Pans 
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FOR STATE 
HEALTH DEPT. 


M 


in 72 hours after death. a 
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TO FUNERAL DIRECTOR: Page 3 should be used as a buria!-transit permit, File pages 1 and 2 with the State Board of 
or its designated agent, prior to burial, cremation, or removal, and In any evenj-wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ees EXAMINER'S CERTIFICATE OF DEATH 


O84Uy _ 


1. PLACE OF DEATH 


a. COUNTY 
Prince George’ 


MARYLAND 


| 2, USUAL RESIDENCE (Where dacomsed lived, If institutions | If institution: Residenca before Bs a 
a. STATE b. COUNTY, 


Virginia 


b. CITY OR TOWN [if outsida corporate oS 
write RURAL end give nearest town) 


_ Cheverly 


d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street eddress) 


Prince George's General Hospital 


3. NAME OF First Middle 


DECEASED fis James 


| ¢. LENGTH OF STAY IN 1b 


PAs. =e 


¢. CITY OR TOWN (If outside corporate limits, wrila RURAL end give neerest lown) 


Stanley 


he 
~d. STREET oe 


Roral. Route # 301 


‘Last | 4. ‘td 


Cubbage | DEATH 


ae 


Te. IS RESIDENCE 


ON A FARM? 


“Month 


March 31, 


(Type or print) 
6, COLOR OR RACE|7, MARRIED Oo NEVER MARRIED eM 


5. SEX 
White wioowen FX] ivorce [“] 


Male 


|IF UNDER 1 YEA‘ 
‘Months Deys 


B. DATE OF BIRTH "19. AGE (In years 


May L, 1913 Ey birthday) 


yrs, 


IF UNDER 24 HRS, 


Hours Min. 


| 10a. USUAL OCCUPATION (Give kind of work 
doom ding most of working lifa, even if retired) 
amer 


General 


Tb. KIND OF BUSINESS OR INDUSTRY | 11. 


BIRTHPLACE (Stete or foreign country) 


Virginia 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S. A 


/43. FATHER’S NAME 


Lewis Cubbage 


| 14. MOTHER'S MAIDEN NAME 


Lucy Pence 


15. WAS DECEASEQ EVER IN U.S. ARMED FORCES? 
(Yes, No" unkown) | (ifyesgive weror datas ofservica): 


16. SOCIAL SECURITY NO.| 17. 


INFORMANT 


Mrs Rita Hamilton, peegeng “ad 


Street 


par line for (e}, (b), end (c).] 


"| 18. CAUSE OP DEATH (Enter only ona cay 
PART I. DEATH WAS CAUSED BY, 7 


TWEEN 
ONSET AND DEATH 


ALG TRHACE 


ULmewAes He 


IMMEDIATE CAUSE 
Oo y"K . 


AY ou 


Conditions, if eny, which (byt 


luBpidenbesis hewe Briavetar_ Ais Pe: 


gava rise to immediate cause 
(a), steting the underlying ( CUETO 
cause lost, 


(c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 


la); 19. WAS AUTOPSY 
| PERFORMED? 


ves] NO ja 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. 


(Enter nature of Injury in Part | or Part Il of itam 1B ) 


20d. INJURY OCCURRED 
While Not While 
work |] at work [7] 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 


p.m. 


MEDICAL CERTIFICATION 


9 


21. I certify that | took charge of the remains described above, held an Autopsy kl Inspection fl: 


death resulted from: Natural causes a Accident oO Sui 


ACTUAL 
SIGNATURE 


200. PLACE OF INJURY (Homa, farm, 
factory, street, offica bldg., ete.) | 


20f. (City or town) (County) ~ (Stele) 

t 

Inquiry £ ]. and in my opinion 
Homicide [a Undetermined manner oO 

CHIEF MEDICAL EXAMINER oO 


ASSISTANT MEDICAL EXAMINER: oO 


cide zak 


Mo. DATE SIGNED 


DEPUTY MEDICAL EXAMINER $<] 


3/21/62 


Wa Peace ibe esl, 
22a. BURIAL, CREMATION,| 22b. DATE THEREO 


Bioal 4-¥$- / GG/ 


~Address (Stest, city, town, or county) __ rd 
wy3 


WW arrcbera Gee 


24a. REC'D BY REGISTRAR ao IGNATURE ~ 


pATEAPR 4 614 Clethun 2 Saud 


MARYLAND STATE DEPARTMENT OF HEALTH 
SST et RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 * MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2 38410 


| 2. USUAL RESIDENCE (Where Ge 


1. PLACE OF DEATH 


ad fived, I inslitullon, Ratidence before edmintion) 


o. a. COUNTY ' a, STATE b. COU! 

Bs PRINCE GIORGE'S manviano |} MARYLAND _ "PRINCE GHORGE'S _ 

8 = ~ b. Cl CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corp: write RURAL end give nearest town) 

Bs write RURAL and give nesrest town) . 

ek Le D.O.4. || >< —_GiammaLe =" sae 

S| 5 a NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | aR ed ADDRESSR e. 1S RESIDENCE 

AE ON A FARM? 
ajyqZELAND MEVORLAL HOSPITAL [ P,0, #362 __| ves fej oT} 
3. “RAE OF ~ Middle | 4. DATE Month Dey Year 


oe, BIRRELL WESLEY = CUPPED, = ™™"™™_ MARCH 4, 1961 


5. SEX OLOR OR 7. MARRIED BX NEVER MARRIED [| 8 DATE oF BieTH » AGE (In yaars |IF UNDER1 YEAR| IF UNDER 24 HRS. 


6. “COLOR OR RACE 
Reales nciedy lis tak cI tac: aI ESS Te ice 
MALE CAUCASIAN | wows [] —oivorceo F] DE. 21, 1903 ae ont | ys | Hours ry 
1Db. KIND OF BUSINESS OR INDUSTRY pus 3) 


| 
10s. USUAL OCCUPATION (Giva kind of work “BIRTHPLACE (state or forvign country) 


dona during most of on life, even if retirad) 
POSTAL C. U.S. GIT, MARYLAND US sAs- 
14. MOTHER'S MAIDEN NAME 


"| 12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


Jacob H, Cunpett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) io ea 


No 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


Mrs. Geneva. Citppett 3 Same as 


h form PM3. Page 5 may be re! 
yy event within 72 pours after death. 


ed as a burial-transit permit. File pages 1 and 2 with the State Board of Health 


in Item 18. Give Pages 1, 2, and 3 to t! 


rtificate should be executed within 24 hours after death. If 


20a. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING [1] 

CAUSE OF DEATH. 
20. TIME OF INJURY Month, Day, Yeer 
Hour 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Part | or Part Il of item 18.) 


= | 18, CAUSE OF DEATH ‘enter only one cause per line for (), (b), end (e).} 7 
a ONSET AND DEATH 
g PART |. DEATH WAS CAUSED BY; 
38 IMMEDIATE CAUSE (0) _ Weceo Tt ZisiG Dee LATICULITIS — eee a eee ie 
58 SS 7 > j DUE TO 
£s Condens; any, wid » Owertrensasts, Leece Liresme | 
pion gove rise to immediete cause 7 
Eb (a), stoting the undarlying ( DUE TO 
3 causa la: (G) —— = = 
B PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19. WAS AYPOPSY 
$ ao! PERF ED? 
28 ULMOMA Ev,emn |v no 
o 
= 
but 
2 


JURY OCCURRED | 200. PLACE OF INJURY (Home, form, | ~20f. (Clty or town) (County) ~~ (Stete) 
Not While fectory, streat, offica bid; 


ork [I at work [] 


ate.) | 


MEDICAL CERTIFICATION 


v 


ficate, 


forwarded to the Chief Medical Exami 


TO PUNERAL DIRECTOR: Page 3 should be us: 


MEDICAL EXAMINER: Thi 
wri 


or its designated agent, prior to burial, cremation, or removal, and in any 


21, I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry and in my opinion 
3 death resulted Natural causes [ah Accident Oo. Suicide Oo Homicide oO Undetermined manner 
5 CHIEF MEDICAL EXAMINER [_] 
= ACTUAL 
ri *) po: ee ISTANT MEDICAL EXAMINER [_] DATE SIGNED 
< DEPUTP MEDICAL EXAMINER [XX] March 4, 1961 
EXAMINER'S 
NAME (Type) x JAMES iv _ BOYD, M.D, Addrass (Streat, city, town, or county) Lent. Fs — 
as 3 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF BIER OR 2, Bs LOCATION. oe town, or country) (Stele) J 
ass REMOVAL (Spoxity) a Si jpiscin 44) 
our Buraf  \|3>- 7-/9G/ ncabir Com, wise / 
a 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


vs. AisME ON 
5m 7/59 


Witt. Pavreker bo lfnircely ge 


paWAR 7 '61 Crthun L Kins 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aD 7 | 


5422 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


OR STATE 
HEALTH DEPT. 


. PLACE OF DEATH 2, USUAL RESIDENCE {Where “Gee ed lived, 7 institution: Residence before edm ‘edmission) 
Ae Princ Co a. STATE b. COUNTY 
5 2 |_Prince Georges County sMarviann || Maryland __ _ Prince Georges. 
oe b. CITY OR TOWN [il outside corporeta limits, c. LENGTH OF STAY IN Ib c. CITY OR TO' {If outside corporate limits, write RURAL end give ro town) 
3 £ write RURAL end give neeras! town) 
sf xen. 61. Year f Open Hi nt : ps 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 
26 ON A FARM? 
a. 2605 Southern Avenue __ “ 2605 Southern Avenue ves] No 1% 
3. NAME OF “First , “Middla “Last rn te Month ‘Day “Year 
DECEASED | 
[ye a ae LAUREICE FRANCIS CURTIN | DEATH March 27, 19 6l 
5. SEX 6. COLOR OR RACE} 7. MARRIED [never MARRIED [-] | 8. DATE OF BIRTH ]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS 


last birthday) ~ | Fleas = 1 ake. 
“woowe fF] ovorce | Now, u, 1913 | 9) bol “Deys | Hours) Min. 


| rs 
10b, KIND OF BUSINESS OR INDUSIRY | 11° BIRTHBCACE (Sters-or foreign county) 


Male White 


10a. USUAL OCCUPATION {Give kind of work 
done during most of working life, aven if retirad) 


Clerk | U.S.Gov't __| Washington, D, C,_ 


3. FATHER'SNAME J OS@DH 14. MOTHER'S MAIDEN NAME 


Leurence JeBi*Curtin Mary Agnes Flynn 


| 12, CITIZEN OF WHAT COUNTRY? 


_U.S.A. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ~ Add A r ee 
(Yas, no, or unkown) | {Ifyetgive warordetesofeery "* 2605 Southern Ave., 
_No_ None_ lUnknown Mrs. Ruth M. Sirtin, Oxen Hill, Maryland. 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), “and {c}.} INTERVAL BETWEEN 


ONSET AND DEATH 


in Item 18, Give Pages 1, 2, end 3 to fi 


forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your en 


TO FUNERAL DIRECTOR: Page 3 should be used as ¢ burial-transit permit. File pages 1 end 2 with the State Board 


eR, ae Tu FARCT IO“ 


iy 
Conditions, if : which re » JHE t Baris Coeouneg Aereny, 


gave rise to immediete cause 
{a}, steting the underlying 


DUE TO 


{c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 


rtificate should be executed within 24 hours after death. If 


9, WAS AUTOPSY 
PERFORMED? 


ee  ARACHKS 0d Ma urceenacé pe ipove. Ie] 


zi 

9 

= 

& 

= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Part Il of itam 18.) 
§ PRIMARY [1] or CONTRISUTING [1] 
ey 

= 

2 

2 

= 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) ~ {Steta) 
While __Not While factory, streal, offica bldg., atc.) | 
work [ ] et work 


19 
21. I certify that | tock charge of the remains described above, held an Autopsy oO Inspection 4) Inquiry 
m: Natural causes PX, ‘Accident [[], Suicide [[], Homicide ual, Undetermined manner [] 
CHIEF MEDICAL EXAMINER [_] 


death resulted 


MEDICAL EXAMINER: This ce 


te the certificate, writing the word “pending” in pen: 


its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


ACTUAL 
‘e Prereeihe _ ASSISTANT MEDICAL eos o DATE SIGNED 
g eee UTY MEDICAL EXAMINER 
b Nae ttvyy | JAMES I, BOYD, M,D» nna ties rywenecady ___WOTCH 27, 261. 
g 3 22a. BURIAL, CREMATION.,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ‘er country) = 

ABER EMOVAL en C 
oavos “aria BOMal9{e) | 77% DLive7 Crn-| WwW : 
La 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


23 INERAL DIRECTOR eB 
“tn 79 Kaus tal Pome B00 4h Ane 


pate APB 3 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION GF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


3423 CERTIFICATE OF DEATH 03412 


is eerie DEATH 2, USUAL RESIDENCE (Where deceesed lived, If instilution: Residence before admission) 
° 


prince George MARYLAND = "Mary: land *prrHée George 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ¢ gnd give nearest town} 
write RURAL end give nearest town) 


Cheverly 2 Hr Hyattsville t 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS ? , IS RESIDENCE 
ON A FARM? 


? * Prince George General Hospital 3105 Rosemary Lane : ves] No[] 
a igeerneen First Middle Last A pes Month Day Year 


(yeeerein) Ruth aa Dahl | Brann Mare 29 19 61 


/ 5. SEX 6. COLOR OR RACE/7, MARRIED |] NEVER MARRIED ial } 8. DATE OF BIRTH 9. ase nae ELTA |_IF UNDER 24 HRS. 
63 pay ays | Hours | Min, 


Female White | wirowmx] _ divorce [] | Sept1 , 1897 s,s 


Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Siete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mos of working life, even, ifetired) | 
1d tape (Ns s =| Mi wna seta USA. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


aa Avaates a f L277. = Civ hareteraz— 
18. WAS te EVER IN U.S, ARMED FORC! 16, SOCIAL SECURITY No {= “INFORMANT Address 


(Yes, no, or unkown) sonra, pee + In Harrie t Ellison, Rane aa a 


8. CAUSE OF BERTH [Enior only one cause par line for @), b). and (OT “INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)__ ft A ee oa {4 jlo fers AS -Zd my 


Y / DUE TO 


Conditions, if any, whieh (b)_ ae Couper A ann Head ee eR 5 igs 


gave rise to immediate cause 


Se J one Sealoteluder Mellihag sana Gtbe2 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE aad DISEASE CONDITION GIVEN IN PART Tle) gate 


yes [J] NO 


202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


in 24 hours after 


re 


m 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
wear. BR, While __ Not While factory, street, oflice bldg., etc. y! 
cant 19 at work [_] at work [_] 1 


21. | certify that (I) (this hes ital) attended the deceased from....\).2.@.. 19.E4, to. Haid. 35 19. 6A that (I) (we) last 


19, Jo.i., and that death occured at. 3258Pirom the causes and on the date stated above. 


TENDING STAF 7 sieve 
NDIN' 5 E: 2 be 
PHYS, DIR ] PHYS, 2- 3I-—Cl 


MEDICAL CERTIFICATION 


3 should be detached for use as the burial-transit permit. Then please remove carbon pai 


4 may be retained by the hospital or attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and comp! 


le 


22c, PHYSICIAN'S "| 22d, ADDRESS 


eee Pevis R. 7 NAG Princis Gtorer's Hos prtar chbveRLy Mb 


238, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d,, LOCATION (City, town or county) ——=—=—S—SC«( Stee) 


Bork! \~3~ ¢/ au die Comereny (MinwcApatis, MA 


24 Une or is 'S SIGNATURE - wr 5 he 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGI 
eB Fy, 
WwW nig. oe. Jlnure la 7} Jose APRA "61 | Civ f Hina 


death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5424 CERTIFICATE OF DEATH sep om nell O43 


W Lee ties 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
° 


‘STATE 
Ahearn ee ee marvanp || oo Marylan 4 Pranee Georges 


S 
b. CITY OR TOWN (IF outside corporate limits, wohe | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
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Sa695 ; ) DUE TO pie ) if } | 
BPCEE Conditions, if eny, which i RO ee a9 HEE Lee Vee Mts =a 
rs 3 BS geve rise to immediete ceusa : 
£20 5 (8), steting the underly Cee) 
Aa couse lest. (ce) 
=. o's — = = = = —— = 
Ziot 3 z PART li. OTHER pe ma CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS/AUTOPSY 
ge gu ro ae ee 
Daz. e a 4 
Bee as 3 } = ‘é ee fre neers) SNH 
os Sta = | 200. ACCIDENT WAS UNDERLYING [] ) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert or Pert Il of item 18.) 
Bests & |r cimien, NOTIN MEDICAL SxAMINER) 
BSE-E well . A 
Ey5 4 . Ss = : — boat 2 
obese 8 < |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, j 201. (City or town) (County) (Stete} 
Boe aoe, a Hott ei: 4 While __ Not While fectory, street, office bldg., ete.) | 
a rm = et work et work 1 
pins = ise 19 ! 
Tere 
ae = 
HEO ae 21. 1 certify that (1) (this — mit the deceased from.......708 19ef, to...9 19@4, that (I) (we) last 
«8 Oe jeceased alive on. /) and that death occured Eee from the causes and on the date stated above. 
>a 2S 22b. DATE 
6 fas? ATTENDING MED. STAFF M, he te SIGNED 
peal mo, | PHYS. DR) virector (] PHYS. [] arc ’ 
aa ct ee Zl be ——s E [_e 4 ¥ = i 
= Se 22a" PHYSICIAN'S 22d, ADDRESS 
ie NAME lia 19 <4 an B 726 I st N W Washington D C 
a a tins ; 
a 3 = ee = = 
Re 88 ae, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) 
es REMOVAL (Specify) . 
Bure nad ntombmen:t 3/21/61 Ft Lincoln Mausoleum Colmar Manor, Md. : 
Fy iy is . : Ri Rt 
Ve AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE a ADDRESS 250. HGR fa 25b, REGISTRA si. 
15M 9/60 F. Gasch's Sons yattsville, Md. DATE ia A Lies 2 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3430 CERTIFICATE OF DEATH nap. 0 34.24 


~~ oes 
s 3 = 1. PLACE OF D 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 £ 3 0. COUNT >, * td MARYLANO o. STATE ees a. b. COUNTY e 
2 aa > B. CITY OR TOWN (If outside corporote limits, writel | c. LENGTH OF STAY IN Ib ¢. CITY OR roan (If outside corporote limits, write RURAL ond give nearest town) 
2 3 \\ RUR ‘4 ond give ey town) (2 a yen 
md z } e-< 
rs oval {Teced - nd Ic. -AJ Ke 
5 8 NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ¢. IS RESIDENCE 
pital, gi 
+ +5 oR INSTITUTION 7 ~<d ON A FARM? 
lS ves) NO PR 
2 x 3. NAME OF Fit Middle low 4. DATE ath Day Year 
= - 
S (Type or print) Z EariEé DEATH R 6 19 
=s 
e i 
zt sie Fem SEX 6 COLOR OR RACE |7. MARRIED [RR NEVER MARRIED [-] |B. DATE os BIRTH 9. AGE (in yeors [IF UNDER 1 VEAR] IF UNDER 24 HRS. 
Bois O Ti urthdoy) Min. 
2s e@_ |widowep () Divorced [] a5 
> —e 
ae Fenn YSUAL OCCUPATION (Give tind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Sot durigg most of working life, even if relied) 
goed ‘ 6 Vive in: ViS.4 
o Bes = a Wt 1 -#F + 
g S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cot 
© S86 * 
3 $e (7) NMewron Klar (WAOGSe Om 
& £33 15. WAS cat INU. S. ARMED Oxces? 16. SOCIAL SECURITY NO. |17. ie ae ‘Address 
= Seg (Yes, no. oF un} (IE yes. give wor oF dates of vervice) 
g oes RE. Scot 6 cofCeek Me: 
zt peueie MECMECEcGe ae a SO INTERVAL BETWEEN, 
¢ eke 18. CAUSE OF DEATH [Enter only one cause per line for {0}. (b). ond (¢).} vy el 
0 2a} PART I. DEATH was causeo ey, Carcinoma of stomach ORS Ay DEATH 
2 2. IMMEDIATE CAUSE (o} 
ee Styx ce ee 
eats Conditions. Mt ay, which eee 3 mos 
$ QE gove rise to immediote 
st. enere couse (0), stoting the under. { OVE TO 
pan A pager 
oe a lying couse lost. . 
£6e% pring couse Lott: 
3235 ° 3 Paar fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTORSY 
S2n0=G We Se 
onaes % Arthritis oc cervical spine ves] Nowy 
fo = u 
© o% 55 A, | [200 ACCIDENT WAS UNDERLYING L]__]20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury In Part 1 or Port W of item 18) 
oS aie & | OR CONTRIBUTING C) CAUSE OF DEATH 
aeees G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
a he ~ 
2 SESS & [20c. TIME OF INJURY Menth, cf Yeor | 20d. INJURY OCCURRED =| 20. piece oi eee ere ee 1 20f. (City or town) {County) (Stote) 
Soles fas Hour o. n. Whil Not whil MOY AEN enh a 
zcf 3 e = p.m. ot work [DJ ot work J 1 
=. 
2-55 - 
ges 21. cortify that | attended the deceased from,_+ ©D 1998 Mar OO . . GL that | lost saw the deceased 
Beo< 2. 
aa <2¢ alive on__ Mar 6 J ., and that death occurred at_ om the causes and on the date stated abave. 
8 
E =6% 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
ap oe a 
<35 ACTUAL x 
eye ss SIGNA\ rd, Mort ak RO CORORE, se eS 
0 fo 05 
zo 8 wold dl ia 's 
< A 4 2 NAME (Type! Pau] Chen, M,. a Maryland 
etoes 
3 33 aay Ro. Rise Seon: 2b, DATE Wie} ac. NAME OF CEMETERY OR CREMATORY 22. Be TON {City town. or county 
FD O° 
Teeoe Cen rc 2 
Eg ot A 3 : 
242 23. Be <5 LA oe ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISERAR'S SIGNATURE 


ea Hpmté foweral Home, Waldo, M%L- \owmar 1061 | Con 2 Anns 


a - 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ 


‘ iD 
FOR STATE 4, CAL EXAMINER’ CERDICATE 3 FICATE OF, DEATH a 423 
HE 343% eS 


= 
= 


1. PLACE OF DEATH 4 det adel v1 here docoend ‘Tived, If institutions 


fo befor admission) 
se 8. COUNTY 8. STATE b. COUNTY Y f 

£8 € Prince George's ean Maryland pees /eorgebs’ 
8a rn ) tia 
oe “4 b. CITY OR TOWN [if outside corporete limits, "|, LENGTH OF STAY INT || «. CITY OR Foun xt outside corporate limits, write RURAL end give neerest town) 
3 5 write RURAL and give neerest town) Baltimore * 
ce Cheverly 13 days Ws Bh / SIV yh) ap - 
25 F d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) (|| d. STREE ¢ ¢ ee ee TS RESIDENCE 
2G 


I 


@ 


and 3 to th 


| A FAI 
Prince George's General Hospital ‘5805 ie 42 Ea | es] NOE 


3. NAME OF First Middle Month Day 
DECEASED 

(Tyee ereint) = Aenes A A. Fitzsimmons Beat March 10, 19 61 
"| 6. COLOR OR RACE], MARRIED Oo Neve sR MARBIED LLy| & DATE OF ein «19. AGE (In years |IF UNOER1 YEAR| IF UNDER 24 HRS. 


White wioowBEK ovoKce January 27, 1876 Le need Figilel| Deys | Hours | Min. 


10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stele or foreign country) 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


ithin 72 hours after death. oO 


ile pages 1 and 2 with the State Board o! 


with form PM3. Page 5 may be retained for your files. 


None — | None Maryland. U. 5S. A 
13. FATHER'S NAME "| 14. MOTHER'S MAIDENNAME ; on ~— vi 
James Fitzsimmons Mary Reynolds 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ FF Address 7 
= (Yes,_no, or unkown) | (Ifyesgivewerordetesofservice) | 
E () __| None Hospital Records ey. 
& ] 18. GAUSE OF DEATH {Enter only one cause por line for (0), (b), end {e).] a 7 ] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Hypenteble puoqagnia. 8 9 
fi / DUE TO 


Conditions, if eny, which w___Intertrochanterie fracture of the left hip = | =2 


geve rise to immediete ceuse 


(8), steting the underlying f OVETO | 
cause lest. {e) E | 
> PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH | BUT NOT RELATED 1 TO” THE TERMINAL DISEASE CONDITION GIVEN IN PART I Ya)| 19. WAS Sect 
PERFORMED? 
Advanced cardiovascular renal disease EE) sola 


20b, DESCRIBE HOW INJURY OCCURED. (Enler nature of injury In Pert | or Pert W of item 18. vi 


Fell and fractured hip at Sacred Heart Nursing Home 


20d. INJURY OCCURRED ,| | 2De, PLACE OF INJURY (Home, farm,‘ 20f. (City or town) (County) (Siete) 


20e. EXTERNAL CAUSE WAS __ 
PRIMARY ¢ CONTRIBUTING [] 
CAUSE OF DEATH. 


20, TIME semua Month, Dey, Yeer ed erat RAGE OF INIUAY (Hooe: form, 
255 on B/25:61 |stwor ] ewok] | Home 

21. I certify that 1 took charge of the remains described above, held an Autopsy LI Inspection =) Inquiry = and in mas rin 

Natural causes lay Accident kl. Suicide (Ss) Homicide |e Undetermined manner Oo 

CHIEF MEDICAL EXAMINER |] 

ASSISTANT MEDICAL EXAMINER [] ~~ ——~*«<CS*S«é= SATE SIGNED 


DEPUTY MEDICAL EXAMINERS ] _ 31/6 


Addrass (Streal, city, town, or county) _ 
22d. LOCATION (City, town, or a (Stale) 


BALTIMORE y Mpe 


248, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


pare MAR 1 4 '61 Oth 8, Fiaind 


MEDICAL CERTIFICATION 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
te the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, 


M.D. 


SIGNATURE 


Ss. 


4 should be forwarded to the Chief Medical Examiner's Office aloy 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


srg 


|| 22b. DATE THEREO! 22: NAME OF CEMETERY OR CREMATORY 


L 3/13/61 ~~ .\.CatHEDRAL 
23. FUNERAL DIRECTOR TT ApORESS” 


i, Means & Son 805 N, CALVERT Ste 


32e. BURIAL, CREMATIO 
REMOVAL (Speci 


or its designated agent, prior to burial, cremation, or removal, and in any ev: 


TO DEF 
please’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3432 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08424 


LW Bee ed DEATH 2. USUAL RESIDENCE (Where Gacowed lived, If institution: Residence ‘before edmission} 
a 


; STATE b. COUNTY 
E83 _Prince George's MARYLAND # Maryland Prince George's _ 
eye VOR TOWN if ouside corporate limi, “e. LENGTH OF STAY IN Ib <. CITY OR TOWN {If outside corporete limits, write RURAL and give nearest town) 

gs write and give neerest town] sey 
ees Cheverly Dead. on arrival West Hyattsville Ss 
SDs -— d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS ~ de. ‘is RESIDENCE: 
Prince George's General Hospital 5005 36th Place ? | sty wot) 
NAME OF “Firt— “Middle “Lest Di Month “Dey “Yeer 


DECEASED 
(Type or print) Floyd Fay Fox eo 


5. SEX &. COLOR OR RACE RIEDIE] NEN 'B. DATE OF BIRTH AGE (In yoors | IF UNDER “Te UNDER 24 HRS 


- MARRIED | NEVER MARRIED [-] # birthdey) | Months] Deys 
Male April 12, 1899 | ef" "n” |e] 


White wipowen []__ pivorctp [_] 
1. hee -) fig 
oper, 
Ohio ““". oe 


10a. USUAL OCCUPATION ( (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY 
] 14. MOTHER'S MAIDEN NAME 


done during most of working life, even if retired) | 
ostal Supervisor Retired 
Nora Bowerize 
17. INFORMANT ~ Address 


13. FATHER'S NAME 
Callie Fox, Same as # 2 


March 1 9 61 


‘12. CITIZEN OF 


U, 8. Ae 


Albert A, Fox 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? be SOCIAL SECURITY NO. 


(Yes, no, or unkown} one igs 

. 191: 191922  __ None 
"| 18, CAUSE OF DEATH [Enter “only © one cause per li 

PART I, DEATH WAS CAUSED BY: 


lL , eal CAUSE (e) Acute congesfive heart failure oe! vs we 5 
/ X DUE TO 


Conditions, if eny, which )____Rheumatic_heart disease, euricular fibrillatio: pa > 


geve tise to immediete ceuse 
(e), steting the underlying DUE TO 
{c) a 


|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te 0. WAS ‘AUTOPSY 
ee PERFORMED? 


| ves [] not 


» for (e), (b), end (c).) 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert I or Pert Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [J] 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m. 


cremation, or removal, and in any ue 72 hours after death, 


While Not While fectory, street, office bldg., etc.) I 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, j 20%. (Clty ortown) ~—~—~—~=«(County) (Stete) 
work [7] at work | 


MEDICAL CERTIFICATION 


9 
21. I certify that | took charge of the remains described above, held an Autopsy ‘ia Inspectioncox, inquiry KI. and in my opinion 


or ifs designated agent, prior to burial, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Board of 


death res Natural causes Suicide (ee Homicide [ah Undetermined manner ‘Bl ze 
CHIEF MEDICAL EXAMINER [_] » S. 
ACTUAL eae ants 
SIGNATURE apals pap, ASSISTANT MEDICAL EXAMINER [] 1 a. DATE, SIGNED 
2 LUTY MEDICAL EXAMINERS _] 2 

= fo Boyd Address (Street, city, town, or county) 

W238 22e. BURIAL, CREMATIPN, 8 Ihe. 3d, Z| 226. NAME OF sigh ‘OR CREMATORY, 22 Mee Ch bie , 1OWR,.oF Country] 

ABS 7? REMOYAL (Speciff} a Bs ey atowé 

2 A 

oux AA, (St Keb vipher! OL (at LS hai grt eafhid 

a 23. FUNERAL DIRECTOR ADDRESS S77 Hi 2. v ae REC'D BY REGISTRAR 

VS, AISME Sag zany 

5 7/59 / pice, Me t Hom Gd | paeMAR 16 ‘61 


Sie 


er 
uld 


nN papers. Pages 1 an 


a) 


The few requires that the death certificate be executed within 24 hours aft 


f Health prior to burial, cremation, or removal,-and in any ev; 


R: After this certific 
e 3 should be detached for use as the burial-transit permit, Then please remove 


LOR ATTENDING PHYSICIAN: 
4 may be retained by the hos: 


‘AL DIRECTO 


death 


director, pag: 


TO HOSPITA 


Eas 


i 
3 
é 
2 
@ 
s 
> 
2 
e 
ml 


be filed with the State Dept. o! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 Firm GERLIFICATE OF PEs DEATH H242h 


1. PLACE OF aad 


a. COUNTY 


2. rar RESIDENCE (Where daceesed lived, If institution: Residence before edmission) 


e. STATE b, COUNTY 
a ts MARYLAND || _ Maryland Prince George's 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib “e. CITY OR TOW] (If outside corporete limits, “write RURAL and give neerest town) 
write RURAL and give nearest town) & 
ee Cheverly a 1 days || Branchville x 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
$ YES 
Prince George's General i 103 Indian_Avenue a i 
3 JAME OF G g' G Middle 5 3. i Aven Month Day 
Rossen 1 OF 
(Typa or print) DEATH 
| sa Herlin Victor  _—sFrantz | —— ‘cl 
5. SEX COLOR RACE B, DATE OF BIRTH | 9. AGE {In yeers 


las} birthdey) “ | Deys | 


zs prea NEVER MARRIED. eo [] | 
wipowep [_] pivorcep [] | 11/2/66 1886 wn yt 


‘Hours Foor) Min. 


Ma | ante 
T0e. Lia OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


A 


DUE TO 
Conditions, if any, which {b) 
gave rise to immediete ceuse 

(0), steting the underlying DUE TO 
cause last, (c) 


done during most of warking life, even if retired) 
Retired [US Agriculture dept Pennsylvania USA 
13, FATHER'SNAME | 14. MOTHER'S MAIDEN NAME - , iw 
Jacob Frantz | Mary Neiswender 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, ae INFORMANT Address =2 
(Yes, no, or unkown) | (Ifyesgivewerordetesofzervice) 
et bien aie AG) ay _|Bleanor J Frantz College Park, Md. aes 
(RUSE OF DEATH [Enier only one couse per line for (e), (b) ‘\] INTERVAL BETWEEN 


ONSET AND DEATH 


Arte See 1S ie 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] nod] 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


: ( i he ™ 510.) 
20b. DESCRIBE HOW INJURY OCCURED. {Enter neturé-of injury in Pert { of Part I Gt item 


Hour em, 
p.m. 19 


MEDICAL CERTIFICATION 


saw the deceased alive, on. 


20c. TIME OF INJURY Month, Dey, Yeer 


21. E certify that (I) (this hospital) attended the deceased fromfeb......2... 


Mar 


20d, INJURY OCCURRED 
While Not While 
al work et work 


206, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) H 


19.61 10... Marg.-20... 19.6], that (I) (we) last 
9...6L and that death oD 55 at ome. from the causes and on the date stated above. 


22c. PHYSICIAN’S 


Face Rael ATTENDING STAFF re er 
4 mo. |PHYS. =] DIRECTOR 0 Pays. BQ Sarl 


22d, ADDRESS 


Nake Gye) Deg Peter Duuse MeD. 61 2h Cenberal Aves, Capitol cauiee 


ier Gee 8/25/61 


230, BURIAL, CREMATION, | 23b. DATE THEREOF Re NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (Stete) 


Colmar Manor Md, 


Fort Lincoln Cemetery 


24 FUNERAL DIRECTOR’S SIGNATURE 


ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pateMAR 2 2 '61 mt OM 


F. Gasch's Sons Hyattsville Md. 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manny 9 6 
a 


3434 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. |5-etace or pearn “]) 2. USUAL RESIDENCE (Whare deceased lived, If insfifullon: Residence before edmission). 


a. COUNTY a. STATE 
f ¢. CITY OR TOWN (If outside corporete limits, writa RURAL and giva nearas! town] 
write RURAL and give neeras! town) 


MARYLAND MARYLAND *<°UN'PRINCE GEORGE'S _ 
___ WEST HYATTSVILLE Lire _|_ WES? HYATTSVILLE 3 


c. LENGTH OF STAY IN Ib || _ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give streat eddress) ~d, STREET ADDRESS 


—__ 2000 FORDHAM STREET _ 2000 FORDHAM STREET 


3. | 4. DATE Month Day Year 


“|e. IS RESIDENCE 
ON A FARM? 


fs 


3. NAME OF First ~ Middle 


DECEASED 

ea STEVEN _ANTHONY _ GALI FARO Beam MARCH 5, ~s 196 

SEX "| 6 COLOR OR RACE! 7, mapRieD [] NEVER MARRIED fe] | 8. DATEOFBIRTH = 9. AGE [In yoor INDE Rj_IF UNDER 24 HRS, 
last birthday) epalare a Hours) Min. 

MALE __\ CAUCASIAN! woowe[] __oworcto[]i NOV, 1, 1960 | 2 | 


10a, USUAL OCCUPATION {Giva kind of work _ 


12, CITIZEN OF WHAT 
done during most of working life, even if retired) 


UsSeAe 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


MARYLAND 


4. MOTHER'S MAIDEN NAME 


MARY V. ROY = 


17, INFORMANT ~ Address 


_THOMAS J. GALIFARO, SIR, SAME AS #2 


INTERVAL BETWEEN 
ONSET AND DEATH 


_NONE 


13. FATHER’S NAME 


OMAS J, GALIFARO, JR, 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yos, no, or unkown) | (Ifyesgive worordelesofservice) 


NO.__| OWE 


"| 18. CAUSE OF DEATH [Enter only ona cause (a), (bj, end (ce). 
PART 1. DEATH WAS CAUSED BY: 


_»_ \JIMMEDIATE CAUSE (0) HEUMOUIA 4 SLATERAL 
4 7 Oo Xx DUE TO 4 


Conditions, if eny, which (bl), 
gave rise to immediata cause 
(a), steting the underlying 


is 9. WAS AUTOPSY 
g PERFORMED? 
5 veSK] xo 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 1B.) 7 oO | 
e | PRIMARY () or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
a us = = : — = 
S| 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, 208. (City or town) (County) (State) 
6 Hour a.m. Whila No! While factory, street, offica bldg., ate.) | 
= 19 at work i 

21. I certify that | took charge of the remains described ebove, held en Autopsy Inspection (Xi. Inquiry 


death resulted Afgm: —— Natural causes XK. Accident ita Suicide ‘fab Homicide [= Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [—] 4 
®Q ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 


te the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the 
fa forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ang 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the Stat 


ACTUAL 
SIGNATURE x 
5 UTY MEDICAL EXAMINER 
EXAMINER 
NaME (ive) _{ JAMES I, BOYD, M.D. 2 Addrass (Street, city, fown, or county) “3 
22a. BURIAL, CREMATIQN,| 22b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ** 


EMOVAL (5) 


WW Pharnboak, furrdtale Yi 


T5193 Xv 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death, 


4 should 


WHEATON, 


TO DEPIg 
please 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME Onit A 4 
5M 7}59 DATE MAR 7 ‘ol Z 
Sa 5 


=@S TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — SALTIMORE 1, MARYLAND 


3435 CERTIFICATE OF DEATH 


all 
hem 


st 

32 te Eiace eG 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before ddmission) 
£3 M ip MARYLAND || 52) STATE b. COUNTY , 

3 b. CITY OR TOWN (IF outside corporgff limits, write | c. LENGTH OF STAY IN Ib RATOWN {IF outside c rote limits, write Li bal ae jive nearest town) 

a RURAL ond give nearest town) k& 

= ——— 

2 eof a 

“4 d. NAME OF HOSPITAL Y, notin sdf give street oddress} Ce STREET 0 e. 1S RESIDENCE 


eo ae ee eee Cole im bia. adel eb oh 


DECEASED First Middle 4 rela Month Yeor 
Raven Chay /' OQ Goins | tam iy 


Poges 1 and 2 should be 
mn 
a 


the State Board of Health prior ta buriol, cremotian, or removal, ond in any event, within 72 hours after death. 


5. SEX 6. COLOR OR RACE | 7. MARRIED BX NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [lr UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bwthdoy) [Months] Days | Hours] Min, 
wioowep (J pivorceo [] Q- = CLS ae 


10a, USUAL OCCUPATION ie kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 
during most Ba life, even if retired) 
Ae sired, coal Miner 


Va. Ken s ue) NAME ky 
Gorn s SB eufie FS Pb 


, 
15. WAS Chile IN UL UL A 16. SOCIAL SECURITY NO. ie Ls aaa 
(Yes, no, or unknown iter tg eal erion Pao Lie ee 
403 03 caval Hell wide - 


1B. CAUSE OF ate [Enter only one couse per line for (2), {b}, on 
PART 1, DEATH WAS CAUSED BY: 


id (c). 
IMMEDIATE CAUSE in Lowes ves Hepesstin Pe ate toy 


- y, DUE TO 


i. eae Bae or = country) ee OF WHAT COUNTRY? 


2.5.D, 


INTERVAL a 
ONSET AND DEATH 


Then please remave carbon papers. 


Ox") 
cbadthanr't ony, which (o) 
gove rise to immediote 


couse {o), stoting the under- ( OUE TO 
lying couse lost. a 
5 Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT y, RELATED BS THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WS aUTCEy 
a wo - ves) No 
‘* = [200. ACCIDENT WAS UNDERLYING [) . DESCRIBE HOW INJURY OCCURRED. Agger of injury i vi 1g Port I of item 18.) 
¢ & | OR CONTRIBUTING [] CAUSE OF DEATH! 
\ & | {IF EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote} 
a Hour o. m. While Not while factory, street, office bldg., etc. 4 
= p.m. Ld jot work [7] of work 


21.1 certify that (I) (this haspital) attended the deceased fram._.24-—~_7_2.___., 19L6 49 to 270 <0 4 TZ__. Wat, that (1) (we) last 
saw the deceased alive an. 7 ZY hee the oe £ubk and an the = /* above. 


To. SIGN 5 7 Mb. DATE 
g S24 ‘a q ATTENDING MED. STAR 
LATO m.o.|PHYS. £2 _ DIRECTOR 
2c. PHYSICIAN'S 


NAME (Type) Z, ie PuRD / = 22d. ADDRESS 4 


RECTOR: After this certificate hos been signed by the attending physician and completely filled 


ced by the haspital or attending physician. 


8 


poge 3 shoud be detached for use as the burial-transit permit. 


—_ 


“oe 
28 4 23a, BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY . LOCATION {City, town, or county) saat 
2 rafsperratian 3/15/61 Williamsburg Kentucky 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
ais {a F Gasch's Sons Hyattsville Md. oATMMAR 2 0 '61 Criithan £ Prasad 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 2436 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3428 
HEALTH 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceosed lived, If insfitutio: idanca bafore edmission) 
23.4 2. COUNTY a, STAT! b pe, 
a ___ Prince Georges Gounty MARYLAND || _ Yarylena . _ Prince George's _ 
SEA |b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || ec. CITY OR TOWN (If outside corporate limils, write RURAL and give neerest own) 
3 3 55 writs RURAL end give nosrast town) i 
22 Saat Chever DOA. Riverdale BE pe 
38 5 BU 1 yi NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street addras:) d. STREET ADDRESS a. IS RESIDENCE 
Ba2 8 / ‘ON A FARM? 
@ Sehgal (8 Prince Georges General Hospital 4908 Ravenswood Roafl ves [] NOX] 
Ba 8 3 NAME sa - an oo Middle “Lest ) 4. DATE “Month “Day Ya, 
3 OF 
ved (Typa or print) Joseph Pascal Gossett DEATH March we 16; 19 61 
Be + PS. SEX 6. COLOR OR RACE] 7, MARRIED] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE {tn yaars | IF UNDER 1 YE/ YEAR]. if UNDER 24 
a last bighdey) |Months| Days | Hours r 
ea Male White winow8» [|] DIVORCED [_] June 2, 1906 yn. | | 
Dre 2. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ro NEL “Il, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ‘dona during most of working life, avan if retirad) U.S 
“3 __, Superintendanit ___' Construction _ th Carolina SA 
38 13. FATHER'S NAME 14, MOTHER’ Akay NAME 
a 
2 jagwell 
Ei 1S. WAS Me Bonhossett. FORCES? | 16. SOCIAL SECURITY NO.| 17. eter ‘Address = 2 =F 
2a (Yas, no, or unkown) | (Ifyesgivawarordatas of service) 
=§ No 3-12-1160 | Mrs Hlizabeth Gossett, same as on # 2 
18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and {c).]_ "| INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (9) Coronary occlusion —— 2 = 


é / Naik DUE TO 
Conditions, if anyf which (b)_ ie Caromary atherosclerosis. = 
gave rise to immadiats cause er Mee 
(a), stating the underlying ( CUETO 
causa last. fe). 


IN PART (a) 19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVI 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


forwarded to the Chief Medical Examiner’s Office al 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


Zz 

ie. PERFORMED? 

3 ves [1] No fy 
6] = | 2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury In Part | or Part li of item 1B.) in 77 
JE | primary C] or CONTRIBUTING C] 

& | CAUSE OF DEATH. 

a cans ale eee Sees 

S| 20c. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) unty) (Stete) 

a Hour a.m, Whila Not Whila foctory, street, offica bldg., atc.) | 

2 _ 19 at work [_] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy me Inspection pal Inquiry ip: and in my opinion 
Natural causes &l Accident iy Suicide lah Homicide im Undetermined manner Oo 
#8 CHIEF MEDICAL EXAMINER [_] 


death resulte 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an; 


he the certificate, 


ACTUAL 
ROUAL a vA _p, ASSISTANT MEDICAL eek 1 DATE SIGNED 
= DEPUTY MEDICAL EXAMINER 
EXAMINER’: . 
cE NAME (YP JAMES I, BOYD, M.D. - Aegis (Se phochy, teineet cain) March 16, 1961, 


() 22b. DATE THEREOF 


3-20-1961 Pep 1 LINCOLN CEN, 
PY CBarnhea be Greve, Sf 


Za. BURIAL, CREMATIO) 
REMOYAL (Speci 


4 should cl 


ay LOCATION (City, town, or covet 


APENS BURG Mary Lani 


24a, REC'D BY REGISTRAR 


pate MAR 21 '61 


TO DEP 
please 


24b. REGISTRAR'S SIGNATURE 


Cathun §£ Fad... 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0437 CERTIFICATE OF DEATH 


od 


ry 


Reg. Dist. Nof) - 


8 5 is ee , a A oede es saya! (Where deceased lived. If institution: Residence before admission) 
£3 : Prince George MARYLAND d Maryland b-couny Prince George 
& ri b. eee Cr lowy (lf Suid ca limits, write | ¢, LENGTH OF STAY IN Ib. c. CITY OR oe (If outside Catal? limits, write RURAL ‘ond give nearest town) 
$2 Distriét”Heizhts District Heights 2.4% 
2 2 4 d. QRINSTITUTION (If nat in pects give street address) d. STREET ADDRESS 3 eee 
=o 4 TO"Weber Drive 19 Weber Drive / ves C] Nowy 
& 3. re First Middle lost 4. aay Month Day Yeor 
3 (Type or print Joseph Gotch DEATH March 3rd 1 61 
2 5. SEX 6. COLOR OR RACE |7. MARRIED fA NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE {ie years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
@ Male White |woowoc)  oworceoj |March 10, 1880 mh [Rents] Ber | Hows | in 
100. USUAL OCCUPATION {Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


HetiredUngines? |B & O Railroad] Pennsylvania U. S. A. 


» 113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Susan Koltar 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY al INFORMANT Address 


meee fee "| 5°0F-Z¥$/| Anna Gotch 19 Weber Drive District Hgts 


Then please remave carban papers. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond {e)-] Pele Rea 
ART |. DEAT! . : ry a 
PART | OATH MEDIATE CAUSE (0) Conjestive Heart Failure 
o) i DUE TO 


Condit 


to i diate 
gove rise to immedio mien 


ony, which) APterio Sclerotic Heart Disease 
couse (0), stoting the under- 


w__Diabetes Mellitus 


lying couse lost. 


NRECTOR: After this certificate has been signed by the attending physician and completely fille 


PHYSICIAN'S: : 
NAME yelp da SP ee eg “ok 
To. oT ee 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) {Stote) 
; ; 
BOYSatT” | 3-6-1096 Cedar Hill Suitland, Md 


=)» [23 pANERAL DIRECTOR'S SIGNATURE i avons 1371 1th Bul: HED BY RecisTRAR | 2ab. REGISTRARS SIGNATURE 
vs aist4) \ (\ a f ’ . : 
15M 10/57 ‘: { yi QUT A Soles, B, Ay lot man 8 6 Othe £ 


\ 


the registror prior to buriol, crematian, or remavol, and in any event within 72 hoursofter death. 


‘E 
E 
& 
Eee 
235 ‘4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Was auTorsy 
a a -E 
ass 4 yvesE] No] 
ous = 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
eee & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
oes & [20c. TIME OF INJURY “Month, Day, Year 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
Bee g pape tine. iter unite foctory, street, olfice bldg., etc.) ? 
si? g pm. 19 Jot work [1] of work [J : 
ears 7 = a Fz 
5 s 21. | certify that I .gttended the deceased from, =, 1912, af -s2-, 19.Ge,£_,that | last sow the deceased 
2 : a / 
re s alive on. 24 Aree, Wis ind that death accurred ot /: AM, fram the causes and on the date stated above. 
= 3 «- ADDRESS {Street, city ar town, stote) “3 — 3 ~G / DATE SIGNED 
7. 
2 actual * 
pes SIGNATURE. mo. 024) 2, ib 
2 a 
= 
° 
3 
5 
E 


page 3. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 


TO FUNE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ea ioe 0 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1" PLAGE OF DEATHS 438- © || 2. USUAL RESIDENCE [Whore d 


1 


FOR STATE 
HEALTH DEPT. 


ased | lived, If Institution; Residence before 


sa a. STATE b. COUNTY, 
‘Prince George's _ MARYLAND || Maryland PrincgCeorge! a2 
M |b. CITY OR TOWN lif outside corporate limits, | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporete limits, write RURAL and give neares! town) 
write RURAL end give nearest town) 
: Cheverly | D0. 8 | PPBertsvitle ae 
8 " d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) d. STREET ADDRESS. e apy me 
- ONA 
20 } Prince Georgets General Hospital |aA26 Powder Mill Road ves] No Et 
é 3 3. NAME OF First Middle Last rr Behe Month Day Yeer 
ov DECEASED a 
s > ed Julius __—s- Carlton ss Gray ed exre March = 26.19 62 
£5 I 5. SEX '] 6 COLOR OR RACE|7, s4aRRieD [] NEVER MARRIED [| 8 DATE OF BIRTH 19. a ieee IF AE eas TF UNDER 24 
1] Hi ] Min. 
Male | Colored | wirowe{]  ovorco 1 |Dec, 20, 1960 yr. 3 ae Pe 


100. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country] 


done during most of working life, even if relied) 
one | None Maryland 
14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


| U.S. A. 


13. FATHER’S NAME 


il in tem 18, Give Pages 1, 2, and 3 to the 


forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for yo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 w’ 


Julius Carlton Gray Sr, Fosslee Meadows 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address : . 
(Yes, ne, gr unkewn) | Ityesgivewerordatesofrervice)| 
To None _| Mrs Rosalee Gray, same as # 2 ss eel 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] _ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, . geeepee Arg 
5 IMMEDIATE CAUSE (0)__ Asphyxia a pS EE te Od! at 
5 q Z4+0 DUE TO 
£ Conditions, if eny, which w___ Smothering in plastic covering on bed 
ed geve rise to immediale cause ua em. 
= (a), stating the underlying ( DUETO 
g cause | te) past = 
B z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART vey 19. WAS AUTOPSY 
SORES GTO DEAT PERFORMED? 
3 a |2 | ves [] No Gt 
UY g = - a —-= ae = ~ —_ 
E | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Ent Ty In Part I or Part Il of item 1B.) 
2 & | PRIMA or CONTRIBUTING (J 
= OG] CAUSEOE DEATH. | Face was covered with plastic bag that was on bed 
3 | Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ).20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) ~~ (Siete) 


Hour ag Es While __ Not While factory, street, office bldg., etc.) 

200 BX 3/25] 19 OL [ot work) at wok Ck] Hom | Beltsvill rae Md, 
21. I certify that | took charge of the remains described above, held an Autopsy iia} Inspection Ee} Inquiry [od and in my opinion 
death resulled from: Natural causes eal Accident fx. Suicide B Homicide im} Undetermined manner E| 


CHIEF MEDICAL EXAMINER [7] 


writing 


— 


te, 


tal 


* 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


'e the certifi 


or its designated agent, prior to burial, cremation, or removal, and in any evant within 72 hoy 


ACTUAL : ASSISTANT MEDICA\ ") . DATE SIGNED 
3 SIGNATURE . . op, ASSISTANT MEDICAL EXAMINER [_] 
% DEPUTY MEDICAL EXAMINE! 
) EXAMINER; © Late ¥ EXAMINER fe] March’ 2§, eg 
, Io “<4 NAME (Typ a! Address (Street, city, town, or county) —_ 
Ho} 32a, BURIAL, CREMATION] 226, DATE THEREOF cy NAME OF CEMETERY O} ais. — 22d. ee: ay town, or country). 
ASS ne cify) 3 nen eae 
ouayt = li 4 
a 23. 2de, REC'D BY ik 24b. REGISTRAR’ 


ie oe 


< 
a 
= 
Pa 
] 


, bbl. ba oATMAR 3.0 ’61 


Cittun § Fane 


m) 7%: Y 


Then please remove carbon papers. Pages 


ician. 
be filed with ihe State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


The law requires that the death certificate be executed within 24 hours after 


4 may be retained by the hospital or attending phys 
L DIRECTOR: After this certificate has been signed by the altending physician and comp 


6: 


S death 
> TO FU 
director, "page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


GS 
a 4 


4) 


er LAND STATE DEPARTMENT OF HEALTH 


DIVISION QF AR ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 
) CERTIFICATE OF DEATH 3404 


“Item 5 from Birth certificate _h/h/6) ile 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaasad livad, If institullon: Rasidanca bafora admission) 


a. COUNTY 
a. STA b. COUNTY 
Prince George ee ear Mary land 
b. CITY OR TOWN Gr ‘outsida corporate limits, ] c. LENGTH OF STAYIN 1b | CITY OR TOWN (if outside er hte NCE, GEOt Ee, naarast town) 
write and giva nearest town) oS 
Chever ly | l:Hour 2) Min. Upper Marlboro 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet eddrass) | if STREET ADDRESS “a. IS RESIDENCE 
ON A FARM? 
Prince George General Hospital = 3347 RFD. ve CT NOL] 
NAME C cape First Middie 4. DATE Month Day Yaer % 
or 
(Typa or print) Baby aria | DEATH Mar. 22 ee 
5. SEX ~ |6. COLOR ORRACE|7, ARRIED [] NEVER MARRIED [2X | 8 DATE OF BIRTH ]9. AGE (In yaars )IF UNDER1 YEAR] IF aor 24 HRS. 
|” test ae) Mente] copa We 
Male Colored winowen DIVORCED | Mare 22, 1961 | ‘| “Age [3h 
Ge. USUAL OCCUPATION (Giva kind af work | IDb. KIND OF BUSINESS OR INDUSTRY | 7 BIRTHPLACE [County & Stata, or foreign countey) —) 12. CITIZEN OF WHAT COUNTRY? 
na during most of working life, even if ratired) 
|. Sone | None | Maryland UeSehe 
13. FATHER'S NAME : ‘14, MOTHER'S MAIDEN NAME . 
Joseph Greenwell | Geneva Sellman 
iB WAS DFE! YER IN US. ee FORCES? | 16. SOCIAL SECURITY NO.) (7. INFORMANT Address i 
‘as, no, or unkown] | (Ifyasgiva war ordatasotsarvice)| 
No Nore | Mother Geneva Greenwell Same 
18. CAUSE OF DEATH [Eniar only ona cause y line for (a), (bl, and (e). ~TINTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. by aioli agi2 2) 
IMMEDIATE CAUSE (2) ee Z 23 
ys 7 — 
lb4i DUE TO 
Conditions, if any, which (b), | 
gave rise to immadiate cause Meine. = 
{a}, stating the undarlying (| OVE TO 
causa last, e) | 
3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ils)! 19. WAS AUTOPSY 
o ae a. al PERFORMED? 
| 
5 vs Oe 
5 |2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& ](F EITHER, NOTIFY MEDICAL EXAMINER) 
2 a — a 
% | 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (State) 
e Hour a.m. While __Not Whila factory, strae!, offica bldg., atc.) | 
*L p.m. 19 at work at work t 


. | certify that (I) (this hospital) +i the deceased from.. 19. Oh to, Mar 19.2% that (1) (we) last 
29S él. and that death occured at.. 2a 2 Hem the causes and on ibe date stated above. 


222, SIGNATURE Fs . An 6! ae 29b. DATE 
TENDING, ME 
ea via Se M.D, | PHYS. DIRECTOR prays. TF] Pil 


22c, PHYSICIAN’S ADDRE, 


di =) 
NAME. (Type] Themas A be Oh seusn*\y “Balti PO» Ave., Colle i Zk fad 


saw the deceased alive on.. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. wea (City/town or county) = (Stata) 
REMOVAL ee 


Cremation yA aul , Hospital Cheverly, P.G.County, Md. 
24 FUNERAL DIRECTOR'S RE RESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
HARRY W.PEN , 4 Na ¥ Bates AEASS sb TE eal ig oes ae 


2 O11 24S XVO 


. 
® 
8 
© 
= 
oe 
- 
a 
. 
s 
8 
2 
x 
& 
= 
€ 
3 
3 
3 
8 
¢ 
3 
Ps 
-) 
2 
°° 
oa 
5 
8 
£ 
7. 
° 
£ 
3 
a 
8 
S 
ov 
= 
z 
8 
° 
2 
= 


Zs TO HOSPITAL OR ATTENDING PHYSICIAN: 


with 


x ¥ the funeral director, a 


Pages | and 2 shauld be fil 


Then please remave carbon papers. 


te has been signed by the attending physician and completely fi 


be detached far use as the burial-transit permit. 


ined by the hospital ar attending physician. 


FRECTOR: After this certifi 


ni 
id 
the State Board af Health prior ta buri 


page 3 sho 


“[S. SEX 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


a4 


2440 
1, PLACE OF DEATH 


a. “See. 
FENCE hea 


MARYLAND 


Pe elo oat {Where deceased lived. 


av 


If insti fesidence before admission) 
b. COUNTY an 


40 < 


b. ae OR TOWN {If outside cor} 
URAL ghd give nearest to 


@ fay 


rate limits, write i LENGTH OF STAY IN 1b 


3a 


ce. CITY 


R = (If outside Sar limits, write aa a give nearest town) 
tT 


Lane 


< 


d. NAME OF 
ee INSTIT! 


fon (lf nat in haspital, give street address) 


d. STREET ADDRESS 


“iL s-207 


Fatilens Keel 


e. IS RESIDENCE 
ON A FARM? 


ves] No] 


. NAMB/OE 
DECEASED 
{Type or print) 


Barve ¥ 


Lost 


me. = 
Beara 


Month 


6. COLOR OR &, 


7. MARI 


“ie, S$s 
E OF BIRTH 


of on MARRIED ([] | 8. DAT! 


9. AGE (In years jIF UNDER 1 YEAR] IF UNDER 24 HRS. 


£ 


WIDOWED [[}-—~ divorced [] -f/e -/8 72 


Ca/or 


lostebirthdoy) 
‘Or 


Hours. 


AWA 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF yee OR INDUSTRY | 11. BIRTHPLACE Ne ‘or fareign cauntry) 
lf 


an ing most of warking life, even if retired) 


AL DVPALAMAA 


13. aes NAME 


ne 


bbe Yrid 


KDeode 


AY 


IA 


ins (phe =. 


Ba 


¥5/ WAS DECEASED EVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


17. INFORMANT 


fer, no, oF unknown} i {I yes, give war or dates of service) 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 


, 
Aime> Guess 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) _Coptla gee pe wederelecce. Acer f otcetare 


INTERVAL BETWEEN 
ONSET AND DEATH 


UY?) O20); DUE TO r : 
Conditions, if ony, which (by Lope Sir cote Ln oe they eee Fe 


gove rise to immediole 
cause (0), stating the under. ( DUE TO 
lying couse last. (©) 


eed, 


20a. ACCIDENT WAS _UNDERLY! 
OR CONTRIBUTING [J CAUSE ©} 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Paar Il. OTHER SICHITICARY, CONDITIONS CONTRIBUTING TO DEATH BUT TNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


iow TORY OCCURRED. {Enter noture of injury in Part | or Port Il of item 18.) 


20c, TIME OF INJURY Month, 
Hour 


Year | 20d. INJURY OCCURRED 


Nat while. 
ot work 


Doy, 
factary, street, affice bldg., etc. H 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) attended the dey 
sow the deceased alive on. 


eased fram 
and that death occurred ot 2 


20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) 


(Stote} 


that (I) (we) lost 


"M, from the couses and on the dote stated obove. 


220. SIGNATURE 


22b, DATE 
SIGNED 


Vi 4 a A 


ATTENDING MED. 
M.D. | PHYS. DIRECTOR 


22c. PHYSICIAN'S: 


22d, ADDRESS 
NAME (Type) 


wf 23b, DATE THEREOF 


S-239-6/ 


| CREMATION, 
OVAL (Specify) 


[Zhtiov} OF CEMETERY QR CREMATORY 


{State} 


LiL. 


ADDRESS: 25a. REC AAR RECTRAR 


“og 


2. Sein SIGNATURE 
: 4 Walt 


2Sb. EC eee SONY by 


laos Daal 


4S ptems lore] Biim ©°? MARYCAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR B&GMeDICAL EXAMINER'S CERTIFICATE OF DEATH 03453 
HEAL 7. PLACE OF DEATH = an ~~ [| 2, USUAL RESIDENCE (Where deceesed lived, If inslitution Residanca bafora admission) 


a. COUNTY 


53 Prince Georges Comty _ marviann ||" Maryland * ON"'Prince Georgels 
bare b. CITY OR TOWN [if outsida corporata limits, ¢. LENGTH OF STAY IN tb |) ©. CITY OR TOWN (if outside corporate limils, writs RURAL and giva nearest town) 
3 & write RURAL end giva neeras! town) Ic 
se Cheverl: DOA, SPs 
oS y d. NAME OF fata OR INSTITUTION (if not in hospitel, giva straat address) amdidberest Heights + ©. 1S RESIDENCE 
Fe bes y 
3S) Prince Georges General Hospitel | 2210 Jameson Street PY falls 
eae 3. NAME OF Middle | + DATE Month Day 
Wet DECEASED 
fo . + 
sere {Tyestre pi J amine Cecilia Gath DEATH March 29 
[0975 ages 4 As 
eos £5 5. SEX "]6: COLOR OR RACE|7, MARRIED [RE] NEVER MARRIED [-] | 8 DATE OF BIRTH |9. AGE (In yoors ) IFUNDERT YEAR| IF UNDER 24 Hi 
su rs ra Feb 904 | 5' va birthdey) |"Months| Days | Hours ] “Min, 
Sa Eng __ Female White | wow] _ivorcen ruary 3, 1904 yn. | Ned 
Sqtvs “YOa. USUAL OCCUPATION (Giva kind of work KIND OF BUSINESS OR as 11, BIRTHPLACE (State or foreign i 12, CITIZEN OF WHAT COUNTRY? 
Oo an done aes most of working lifa, aven if ratirad) 
6 
sgee ewite™ Home __| Maryland LU. S.A 
285 B= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Sioa 2 2" 
Nga Williem Dean Amanda Gray 
20 E 3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =o Address “al = 
Sale (Yeq_po, or unkown) | {Ifyas givewarordelasof service) 
2882 ‘to a * __|Mr, Frenk C, Guth Jr. seme as #2 
2, = “| 18. CAUSE OF DEATH [Enter only ona cause par line for (a), {b), end {¢).] “INTERVAL BETWEEN 
ge oae PART |, DEATH WAS CAUSED BY. ( ) NSE ANDIDERTD 
& 1 
58 EE ope CAUSE {e) evcbam £ Dena ond Farry Tuewreation Li (a 
S§o5— 8 th DUE TO 
gage E 
s5e5 2. Consniere; if enyi O in AAs Acute meprobomate poisoning _ ._. ees 
b= e geve rise to immediete couse 
of ey x [e), stating the underlying ( DUETO 
aEe cause lest. “ 
$269 {e) he Us 
= a58 § z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e! WAS AUTOPSY 
ce 2 Se SS SSS D: 
Spe gs e ves BK no [] 
25 S =2 ——— = a” | a. L 
pie 3 2 § © | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert ll of itam 18.) . 
wtsigd | RRIMARY or CONTREUTING LC] Took an overdose of meprobomate. Was mentally disturbed. 
Bow cet ———— + =< Be = Es = 
to a | 20e. TIME OF INJURY; Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hi rm, + 20F, (City or town) (County) (State) 
£5 Bo g ica While {Not While factory, street, office bldg., ete.) | 
weet /C 2 oar Some 4961. let work [af at work [] Home illerest Hgts P.G. Md. 
os. . . ray 
ns of: 21. I certify thet | took charge of the remains described ebove, held an Autopsy iar Inspection and in my opinion 
BE30 = death resulted from: Natural causes Oo Accident i. Suicide [_]. Homicide & Undetermined manner zd 
a erie aes MEDICAL EXAMINER [~] 
2s 
£Ea ACTUAL UA _ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
= = 3 SIGNATURE LAA AS e a) 
34 5 paeKtee " DEPUTY MEDICAL EXAMINER XC] 
ons NAME (Type) | . JAMES I, BOYD, M.D Addrass (Street, cily, town, or county) March 29; (1961, 
ie o5 Fe. BURIAL, CREMATION] 220. - DATE THEREOF to “NAME OF CEMETERY OR CREMATORY 22d. LOCSION (Ci, town, or eouniry) ——‘{Stale) 
Agsh2 OVAL {Spesity] af nn Ne PRE 
92x05. f- t- en 
FEO [ad Spnenal intcron ite Zhe. REC'D BY REGISTRAR | 246, REGISTRAR'S SIGNATURE 
VS. AISME . CS APR 3 '61 ant ab, resale 
5M 7/59 fou fae A Sh. BE: ee | pare 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 3 ASG 


at 


st 
3 FS ie mee eeEen 2 se teat’ (Where deceased lived. If institution: Residence before admission} 
o & b. COUNTY 
3 Prince George marvano || ‘YWaryland Prince George 
‘) 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write, RURAL ond give neares! town) 
3 RURAL ond give nearest town) rae d 
22 -__ Cheverly 4 18 Days Brentwood ( 
aa 4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
—— y v4 OR INSTITUTION ON A FARM? 
& Prince George's General Hospital 3722 Sheppard St. } ves] No 
2 
o 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ein et DECEASED | 
3 (Type or print) Davi W Hall Mareh 3 1961 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


‘4 birthdoy) [Months Min. 


Male White wipowep [] ovorceo} | Feb. 24, 1912 yn 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR eta BIRTHRLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


() 


“Serviee tan’ “"""""" | Griffith Consume bord ‘ LL.5. 


13, FATHER'S DAME 14. MOTHER'S’MAIDEN NAME A 
[SEee Hale Fa IN, Coot 


1S. WAS DECEASED EVER IN U. S. ARMED ts SOCIAL SECURITY NO. |17. INFORMANT Fr 
¥: 2 piles 
_ 1. DEATH WAS CAUSED BY: 


eee eee 
| ecb War FE. 1574 -BG SOY 
INTERVAL BETWEEN 
: ) j, b ONSET AND DEATH 
IMMEDIATE CAUSE (0), 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}, and (c)-] 
— 
z / ray % q DUE TO 
Conditions, if ony, wh? a Oye, Cort ¥v 6 Aig 
gove rise lo immediote 
couse (0), stofing the under. ( OVE TO a 
lying couse lost. {c) / 


Then pleose remave carbon papers. 


, cremation, ar remaval, ond in any event, within 72 haurs after death. 


te has been signed by the attending physician and campletely fille 


a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART to}|19. wasuTere 
mm Le 
¢ 3 yes [] NO y 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
8 Hour 0. m. 4 While ot aetile foctory, street, office bldg., etc.) | 
= p.m ‘ot work [7] of work 1 


After this certifi 


ed by the haspital or attending physician. 


21. | certify that (I) (this haspital) attended the deceased fram. Peb,--1F ----- 19 41, ta March -_3---. 19.61, that (I) (we) last 
e saw the deceased alive an. March 3--..19.61 . and that death accurred Hs2QOR, fan the causes and an the date stated abave. 
° 22b. DATE 
4 SIGNED 
8 | PRYENOING OK Brecon Oe. 
= 


md avoRess 382), 3th Ste Mt Rainier, Md. 


6 


poge 3 should be detached for use as the burial-transit permit. 


the State Board af Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Pag 


se 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or coun Store] 
e2 REMOVAL (Spacify) bf va e Nake zw. eS ty} by, (Stote) 
£5 Aah Sod AD aan + jah. 2 “ res « 
i 24, FUNERAL Baers SIGNATURE ADDRE! 250. REC'D BY REGISTRAR [2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 2. Norns, , > than £ 
1S 9740 ean bah pate MAR 7 61 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2443 CERTIFICATE OF DEATH 08435 


at CY] 
= ee = 
a 28 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Whare decasiad lived, If insiitulion: Residance bafore ws 
C- 1. a 
2 25 > copfince George ® Mery land ».couny Prince George 
3 2% MARYLAND _ er) > re FLAS 
| B. CITY OR TOWN If eulside corporate imi, | c. LENGTH OF STAYIN 1b || pc, CITY OR TOWN (If outside corporata limits, write RURAL end giva nearest town) 
a : 
eek CHEVERLY? o> reer towed 2 bays Jefferson Heights 
£ 33a } » d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) || d. STREET ADDRESS oS RESIDENCE 
= 28 ; : 
Ey ae Prince George's Generali Hospital || 1012 56th Place ese 
3 Bn 3: NAME OF First Middle Last 4. DATE Month Day Yoor 
3 28nR 3 . : OF 
2 8% Cype or rn) Daisey (Daisy) Hammond = biarx = March” 16 4,61. 
: 33E7 5. SEX ]& COLOR ORRACE|7, MARRleD [-] NEVER MARRIED [-] | 8 DATE OF BIRTH [9 AGE fin years RUNES Yea Foe 5 
Months ays jours in, 
2 8BS Female Colored | wioows¥] _ owvorceo [| Apr» 8, 188) [are ve | 
3 ge Aa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ease (County & State, or foreign country) ) 12, CITIZEN OF WHAT COUNTRY? 
= 258 dona during most of working life, aven if retired) | | 
B See Housewife | 4 | Atlanta, Georgia le, =U Saihss 
ec ae = 13. FATHER’S NAME 14. MOTHER'S “MAIDEN: NAME 
= ag 
3 542 le Kae Shell 
2 £2 
8 Sak Ss Fragpre. “.2 i ignes € ke 
ee pe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 323s (Yas, no, or unkown) | (Ifyasgivewarardatesofservice) | 
a2" 2 Sick - sl Se ie | Clarence F,Hammond,Jr.1012 SGP um 
ee 3 3 18, CAUSE OF DEATH [Entar only one cause pe for (a), {b),. Jane t exe a ea 
* 
SofeL PART I. DEATH WAS CAUSED BY; p 4 
549 BS IMMEDIATE CAUSE ry _LLb ed GEOL AA, Cras en 
=e a bad = 
fa5us Zz Lite) DUE TO J A b/4 
Recs € Conditions, if any, which iG as J PCACrn # ¥ t Pe ee ~ 
~USgae gava risa to immediata cause p> 
= cate (8), stating tha undarlying CUETO 
— 2 causa last. (e) L 
ee o's fix clea = «See i = 
2 2 cs B 3 PART Il. OTHER SIGNIFICANT CONDITIONS 5 CONTRIBUTING To DEATH BUT NOT "RELATED “TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vel) 19. WAS AUTOPSY” 
hes. ro} ——— 
OGe ee < ves fx} No [J 
5 & e 45 i . Fs 3 = ie su 
BSESE .) | El 200, AcciENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED, (Eniar nature of injury in Par I or Par of lam 18.) 
eoctae E | OR CONTRIBUTING [] CAUSE OF DEATH 
Beek. 5 | (iF erTHER, NOTIFY MEDICAL EXAMINER) 
Ue ol _— = = 
oPs23 % | 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm,» 208. (City or town] (County) (Siete) 
Fj i = Hours aiak Whila __ Not While factory, streat, office bldg., ate.) | 
& a6 2 a? 9 at work [_] at work } 
Euse sy 
HE Bs certify that (I) (this pospitel) attended the deceased irom 19S, ‘to. : that (1) (we) last 
C4 3 2 and that death oseuten at. 2 , from the causes and on the date stated above. 
os r+ a —— 22b, DATE 
O8Rs% ATTENDING STAFF Syg 
a o2 | M.D, | PHY: ie OIRECTOR O PHYS, Py if, 
= Sc '22c, PHYSICIAN'S . | Bd. ADDRESS 12 1t “jg 
g 25 NAME (7: 311 Ba aggre AVG sy 
a le (Typa) fies Davi Se Clayman.M.Ds | Riverdale, er 
Sep s3 Ze. EORIAL, CREMATION, | 236, DATE THEREOF | die. NAME OF CEMETERY OR CREMATORY | 238 LOCATION (City, town or county) (Sera) 
gh o= REMOVAL (Speci 
3s ; ; 
otozd urial 3-22-61 Carver Memorial Park | Beltsville, Md. =" 
‘ 24 * vt DIRECTOR'S ed, ADDRES; 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) Wh Lau e MAR 
15H 9/60 teeny lee see By JoareMAR 21 '61 Clathag £46 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


24 4M\EDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH _ a 2. USUAL RESIDENCE (Where daceesed lived, If insti ions road 2A Daca’ 


a. COUNTY . STAT! +. COUNTY 
Prin ots Ge URN MARYLAND || __ . Ae ae pa he oF 
its, 


b a OR TOWN (if outside corporate ¢c. LENGTH OF STAY IN 1b e. CITY OR TOWN (if 0 ide corporate limits, write RURAL: and give nearest town! 
rip RURAL and jaarast town) 4 ¥ j -2) 


2 henine Lval lerf- 


d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give strea addrass) d. STREET ADDRESS : A Is RESIDENCE” 


Af. nae 
NAME OF z 
DECEASED 
{Type or print) 


fal 


oe 


and 3 to the 


SEX. "16. COLOR OR RACE]. saprieD-CL] NEVER MARRIED im 8. DATE OF BIRTH 9. AGE [In years YEAR| iF UNDER 24 HRS. 
( ey day) [Monihs| Days | He [amines 
veers te 4H) wivowed [-]—ivorcep [| Ah LHEIFI oa yrs. | | . = 
11. B . ae 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY i] THPLA CE-{Stata or foreign cou: "| 42. CITIZEN OF WHAT COUNTRY? 


eee if retirad) ah ail fr k U rote , . Ut de Lae 
A Joan ee ee we J ey TAS 


13. FATHER’S NAME bee : ; ) 14. JAOTHER’S MAIDEN NAME ‘ 


DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘ar! 


or unkown) | (Ifyesgivewarordatesofservica) f) 
; he Wem (ev ee oe Be ler be 
18, CAUSE OF DEATH [Enter only ona A feel es (e).] ta a INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY; } 4 
n IMMEDIATE CAUSE (a). Ue@eea A d = 


U dip DUE TO 


Conditions, if any, which wf 
gave risa to immediata causa 
{a}, stating the underlying ( DUETO 
‘cause ast e) 
PART Il. OTHER ‘SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED 1 TO) THE TERMINAL DISEASE CONDITION GIVEN IN PAI PART Ta) 19. WAS AUTOPSY 
aa a a aes PERFORMED? 


ves [} No 


it in tem 18. Give Pages 1, 2, 


CH 


ig 
= 
s 
3 
& 
= 
iF 
Ps 
5 
3 
és 
= 
nN 
£ 
£ 
= 
2 
2 
=| 
8 
x 
Cy 
= 
3 
3 
s 
5 
2 
S 


ion, or removal, and in any event within 72 Wz : 


is cer’ 


20a. EXTERNAL CAUSE WAS “] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Part | or Paz? Il of ilem 18.) 
PRIMARY [J or CONTRIBUTING [1] 
CAUSE OF DEATH. 


Zc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) ~—~—~—~«(County)_ ~ (State) 
Beteek ne While __ Not While factory, street, office bldg., etc.) 
19 at work [] at work 


21.1 Sait ae | took charge of the remains described above, held an Autopsy im Inspection Tascion ae Inquiry and in my opinion 
death resulted from: Natural causes [A Accident ii Suicide oO Homicide Ee Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER ao thaw 'Z 2 
NAME (Type) Mh Sas 4 Addrass (Streat, ¢lty, town, or county} ad S 
22a. BURIAL, CREMATION, 22b. DATE THEREOF (= NAME of CEMETERY OR CREMATORY [ 22d. LOCATION {(Cily, town, or country) 


REMOVAL “il Say és wn Le ¢ ) he € 


Lemoval | 3-3-6! 
23. FUNERAL DIRECTOR ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR‘S SIGNATURE 


j e Hutt F, vveral Home W/ Walterg, Med. caMAR 6 '61 Onthug £ Fase 


MEDICAL CERTIFICATION 


je the certificate, writing the word “pending” in pen 


MEDICAL EXAMINER: Thi 


9 


6 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your. 


or its designated agent, prior to burial, cremati 


CO 7 


TO DEP: 
please 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of BIA E ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA aoe 


<MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0) 


1, PLACE OF DEATH 2 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before 8 admission) 
8. COUNTY CG a. STATE A b. COUNTGIE: e 
PAmnmed -h-N— 9D MARYLAND Le > 


b. CITY am TOWN (if outside, corporete 


ts, LENGTH OF STAY IN Ib 
w pes and give-nesrest town) 
re ae ad 


¢. CITY OR TOWN (If oulsige corporate limits, write RURAL and "9 neerest ‘al 


d. NAME mat ae OR INSTITUTION (3 not in hospitel, give street eddrass | d. STREET ADDRESS ) @. IS RESIDENCE 
F : , ‘ON A FARM? 
$ Seg The— rer hi # me Ate (Cer Pa, ges | ves {_] No fq 
3. NAME OF ae ‘iddle | 4. DATE > “Day oN ‘ 


DECEASED 
Dito TY: ate 
—— E71 8’ DATE OF BIRTH 


3 ohorsT at aa 7. MARRIED [-] NEVER MARRIED 9. AGE (In one 
Lrg Xe. 4 1198 “6 


last birthday) 
WIDOWED [-] —— DIVORCED old yes. 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | OR HPLACE (Stele or foreign country) 

done during most of working life, even if rstired) 


14. Leder S MAIDEN 2 


~ Address 


TF UNDER 1 YEA 
"Months | | Doys 


Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


Tees Ries 


t within 72 hours afte 


15.\ WAS DECEASED EVER IN U.S. ARMED FORCES?| 
, or unkown) | (Ifyesgivewaror datesofservice) 


Hence SOCIAL SECURITY NO. ts alee 


INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Ce Be hee ie Fe: 
545% 0 DUETO 4 tt 
mn ¥ fi Chon 2 
Conditions, aath fh (b)_ os — re (Gx. Se tient 


gave rise to immediate cause 


18. CAUSE OF DEATH | [Enter ‘only ona cause par line for (eh ( on and (c).] 


pencil in Item 18. Give Pages 1, 2, and 3 to the } 


“s Office along with form PM3. Page 5 may bg 


DEPUTY MEDICAL EXAMINER [$-—~ ‘a o/c Gy 


Addrass (Streat, city, town, or county) 


~* 


i 
> 
€ 
a 
= 
car 
¢ 
o 
H 
ss § DUETO 
=eRe {a}, stating the underlying: 
BEDS ‘cause lest, (c) | 
a § - Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel) 19. WAS AUTOPSY 
eee 9 a ee PERFORMED? 
83 3 ‘ | vs [] No 
2% é E 20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Pert H pf tem 18.) =7 - 
r¢) PRIMARY Lex or CONTRIBUTING [7] d 
£= a ee a eae td tel Te 
= o IS. iF |. 
== hE 8 CAUSE OF DEATH. G-c % Ge —e 2e x 
=2 03 | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, a 20f. (City or town) (County) i) 
EU Re 8 Hous sm. While __No! While ip factory, streat, office pene - 
eae 2 ae Ly jatwork [_] st work [y] 1 4 
Beon 21. I certify that | took charge of the remains described above, held an Autopsy Oo inspection Inquiry 
Poa 5 % * at . 
33 : death resulled from: Natural causes fia Accident [i Suicide 1} Homicide im} Undetermined manner [at 
Ome 
Skae CHIEF MEDICAL EXAMINER [_] 
s S z p, ASSISTANT MEDICAL EXAMINER [”] DATE SIGNED 
el 
2 
o 
2 
a 
7 


ia g STE ero 22c. NAME OF py BS CREMATORY 2 TOCATION (Cityy town, ree: Bs 
3 ; 27 2 
of Cerra aes woo pat, (184g Mand. 
UNERAL DIRECTOR ADDRESS) ; da. REC'D BY REGISTRAR | 24b. REGISTRAR’'S SIGNATURE 
VS. AISME © i fan ora Cl frome, LU aloe af, MNicd| 
5M 7/59 77 Ce is 4 oatMAR 2 2 '61 Cuthna £ fies 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
2446 CERTIFICATE OF DEATH (345x 


st 
H 3B BN I ow teuNY 2 iz UIP eomice (Where, deceased/ived. If institutian: Resjdence befare admission} 
aa cy 9. f b. COUNTY 
£3( PUM Koy MARYLAND Mahe Ly Mb 4 
2 b. CITY OR TOWN (If outside corporaf@Aimits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWNE autside carporate limits, wrjteyRURAL and give nearest t 
3 RURAL ong give nearest taw) a s' 
§ cay toa i) Z ds 
2 d. NAME OF HOSPITALAIF nat in hospital, givy streatypddress) d. STREET ADDRE; a IS RESIDENCE a 
= OR INSTIJUTI ea! y / "las mA 3) ; © ON A PARN? 
. ppor we Ws OT: Chip — yes (] No 


3. First Middle 


sa i age Py 

Ai er bial AAR A AECHMER. | Bam pach 73 wel 
5. SEX 6. COLOR OR RAK 7. MARRIED Oo EVER MARRIED oO B. DATE OF BIRTH 2 Se ease IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Deyele lh WIDOWED re pivorcen [J | , * ELF 1S7S ee ie (Ms 


Hours | Min. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSJNESS OR INDUSTRY] 11, BIRTHPLACE (Stote ar foreign country)” 12. CITIZEN OF WHAT. COUNTRY? 
ee ys ey, retired) 7 ; / “ / Z , Fi 


Mel he, Wdlid Vee- 


‘ATHER/S NAME 14, MOTHER'S MAIDEN NAME. 


Wa. Bi 
Weltsim - Thetyrvefessn 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. ae NI # Address 
| We Mallu Hechmir Crane 04 #2) 


(Yes, no, or unknown) | {IE yes, give wor or dates of service) 
1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (6), and (€):] INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED BY: Nleeee nary 4 
fi IMMEDIATE CAUSE (0) @ f 7 oa Yo cet, 


‘a Manth Year 


Pages 1 and 2 should be 


the Stote Board af Health prior ta burial, crematian, or removal, ond in any event, within 72 hours after death. 


ree wn nw deercle NTbicercforescd eliged Co ie 
couse (a), stating the tie DUE TO 


lying couse last. ©) | 


Then please remave carbon papers. 


tronsit permit. 


ate has been signed by the attending physician ond campletely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


< 
° 
g z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
rs 9 
435 cA a yes [] No 
Pe iB “| [200 ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
Si & | OR CONTRIBUTING 1] CAUSE OF DEATH 
eee & | (iF EiTHER, NOTIFY MEDICAL EXAMINER) 
358 & [20 TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Caunty) (tote) 
58g abt teat: ities wala cree factary, street, office bldg., etc.) | 
3, = p.m. 19 Jot wark [] of wark (J i 
S25 21.1 certify that (I) (thts-hespital) attended the deceased fram.__4 7.9 9 ___. 19___ , taf 4 ET ATEN _ » 19EL, that (1) (we) last 
“=<? . 
og % saw the deceased alive ont Per wel, and that death accurred &tZem, fram the causes and an the date stated abave. 
s Os Zia. SIGNATURE 22. DATE 

eid ATTENDING ‘MED. STAFF E 
pes M0. | PHYS. ipl emai /3mo14 C16 f 

“a Zc. PHYSICIAN'S Tad ADoRESS F// 2, ter Ud 
3 NAME (Type) B iy ta y 

al mrs ie / nt ALA. 
S3o Bo. BURIAL, CREMATION, |.23b. DATE THEREOF Zac, AME OF CEMETERY OR CREMATORY TION (City, tawn, ar count (State) 
>? o REMOVAL (Specify) 4 19h Tay ro. es 
are PALE WA Png pnedeh Ut L A 

rs 1 OIRECTORS BIGNATURE hey OP gAOU RES y) 

of 2) 
VR ANS (4) y 
TSM 9759) Carnal, 4 Al. va oateMAR 1 6 61 Dnt cyet Wa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3447 CERTIFICATE OF DEATH tales. oa89 


= 


+ cs 
S ge — . PLACE OF DEATH a usvat RESIDENCE (Where deceased lived. If institution: Residence before admission) 
on ae econ, At MARYLAND ee BACOUN eS X, 
32 MW GAA Slant) 
= aca a E> 
‘ ae B: GITY OF TOWN (outdo corporate lif wrte Tc. LENGTH OF STAY INT |] « CITY/DRT iff ounide corporote limits, write RURAL ond a town) 
3 ond give nearest town! ‘ 
Ree coe NS ae TE eae TY hn a wp, Vu 
7 22% a ee ae J 
3B 22 X 4. NAME OF HOSPITAL (IF notin Rospitol give street odds) / d. STREET ADDRESS —y 3 RESIDENCE 
5 £6 as ; eS aera 
z ss 63vi— Fevto oor | ss OI aes : y yes 2) NOTE 
e pe ete —— 
2 
es 3. NAME OF First Middle Lost 4. DATE Bea Doy Year 
x - ¢— = 4 SS 
ee i (Type oF print) c. Ver ig JFENPERSOM | Beata praceh D_ qpheee 
= & I S. SEX & COLOR OR RACE |7. MARRIED sine MARRIED [-) | 8. DATE OF BIRTH eS aaa TYEAR] IF UNDER 24 HRS. 
gy 4 Gt jonths| Doys [ Hours] Mi 
\ tea l—| U4, |wiowe Q pivorceo [] 44, 1E9 yrs. | 4 = " 


12. CITIZEN OF WHAT COUNTRY? 


U.S A- 


100. vase OCCUPATION (Give kind of work done| 


ing, most of working life, even if retired) 

TH era Lo 7 4 Wiretor mw 6 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
NAN Se “— >) | yz - AE SAO 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |76. SOCIAL SECURITY NO. INFORMANT Address 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Seat 1s 


{¥es, no, or bhknawn) (IE yes, give war or dates of service), . - 
Eee | GEL 4 Bt fhe Cyl A Boniboane ~ 630)» Firrte 16 7 fle 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] 7 J INTERVAL BETWEEN * 
eh DEATH WAS CAUSED BY. ‘o} Gk. Eze aN J Mog ThA. Lind pera oe Apts, 


Then please remave carbon popers. 


the registror priar to burial, cremation, or remaval, and in any event within 72 hours after deoth. 


»® _ dvETO / 4 
hag! 0 which ee ee ae Yi Resp ere 


gove 
couse (0), stoting the under- 
lying couse lost. (o) 


ise to immediote 
DUE * 


ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
a 

oS yes=] NOC] 
 ]200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 

& JOR CONTRIBUTING L] CAUSE OF DEATH 

G | (VF EITHER, NOTIFY MEDICAL EXAMINER) 

G [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
a Ripon 6. [rh While Not while foctory, street, office bldg., etc. yy H 

= Pim. 19 Jot work [] ot work 


21. | certify thot | Miers the deceosed from 4¢ 3 193i to. oe tee, kL that | last sow the deceased 
he a 190) , and thot deoth occurred at 7M, from the causes and on the dote stoted obove. 


: ee ADDRESS (Street, city or town, stote) DATE SIGNED 
% ‘d m: vy] 
SIGNATURE Ae as NAAR A M.D, 4) ZL 


alive on_ 


by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician ond campletely filled 


poge 3 should be detached far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


= | amas WM BMA a 
a2 20. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 
=S MOYAL (Specify) a "Wii 
pe OLA C. g Cenap Hires paces 
a: ‘2b. REGISTRARS SIGNATURE 


- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qda® REC'D BY REGISTRAR 
VS AIS (4) ; SAME BAe. 61 


OATAUAR 3 Chatto £ fh A 


Pa 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9448 tem SERTIFICATE OF/PEATH 5 ux N344i) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If Institution: Rasidence before edmission} 
a. COUNTY 


prince George a. STATE b. COUNTY 


— 


should 


MARYLAND 


3 Mde -s = aS 
b. CITY OR TOWN (if 0 -orporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 
write Rupa end give.neerest town} 


everly 2 days Laurel 
—_4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street addrass) d. STREET ADDRESS a @, IS RESIDENCE 
+ : ON A FARM? 
Prince George General { Box 317 Route #2 KO: 4 

3. NAME OF “Fi ~ Middia— r ast 4. DATE Month 

DECEASED - 

(Type or print) Rose 

6. COLOR OR RACE, NEVER MARRIED [__] 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Fe/ White pivorceo [_] 8-l- 4 Ce | 60 oe Fee Sa ae. 


We: BUA OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE (County & or forgign country] 12. CITIZEN OF WHAT COUNTRY? 
she during pit a | 
; 4 loathe KL | bef coe, OS 


led in by the funeral 


ers. Pages 1 


id complet: 


ician ani 


13. 


LL 

SN e ~ can Z a7 f\Aerte unknown 
15. WAS DECEASED De 16. SOCIAL SECURITY f Address 

(Yes, nes: [Ifyesgivewerordatesofservice) fe p 


‘1B. CAUSE OF DEATH [Enter only ona cause pas line for ‘cl. }, end (c).) INTERVAL BETWEEN 
PART I. BEATH WAS CAUSED BY: ONS ANE 
IMMEDIATE CAUSE (e)___ - sl 


3 x DUE TO 
dD xX 
Conuilion if any, whieh (b) 


gave rics to immediete ce 
(e), stating the underlying f OVE TO 
cause lest. ~ (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. TEP OKua 


YES no [J 


s that the death certificate be executed within 24 hours after 


The law requi 


4 may be retained by the hospital or attending physician. 
I, DIRECTOR: After this certificate has been signed by the attending phys 


J 
w 
ra 
. 
f 

a 

nN 

wR 

15 

= 
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$ 
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> 
‘3 
a 
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z 
e 
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z 
> 
cy 
\2 
2 
. 
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cy 
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2 
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e 
5. 
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ior 


20. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pact Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete} 
Hour a.m. While Not While factory, street, office bldg., etc.) | 
Paint 19 at work at work 


21. I certify that {I} (this hospital) attended the deceased from.. Pe » 19.....2, that (I) (we) last 


ANGOR «: ., and that death occured at. "5220 folamlilee causes oe on the date stated above, 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. 


(1 sopirector [} Prys. [} 


PHY SICIAN’S: 22d. ADDRESS 


Bey Mid Richard J. Compton, M-De : 612 Main Street 


IAL, CREMATION, | 23p7) DATE THEREOF wa F_ CEMETERY OR Co 23d, LOCAJION (City, town or eoynty) (Steta) 
AL (Specit . ZA Deal 


'D BY a 25b. neGISTRAR'S SIGNATURE 


. of Health pr: 
MEDICAL 


3 should be detached for use as the burial-transit permit. Then please remove carbon papi 


TAL OR ATTENDING PHYSICIAN: 


a 


director, page 


be filed with the State Dept. 


death. 


TO HOSP: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2449 CERTIFICATE OF DEATH 3444 
. PLACE pth 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
COUNTY Prince George's marviano || ° S74"! Maryland » COUNTY Prince George's 
b. CITY OR TOWN (if suitias pevngrote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL and give nearest town) 
RURAL Ch VSLTy f 3) 
€ ) Laurel 
d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS e IS RESIN 


PENCE" Veorge's General 308 Main Street eC NO 


the funeral directar, 


2 


pages First Middle Lost 4. eae Month Doy Year 
(opener pant] Ethel e- Hershberger DEATH March 5 191 
. SEX 6. COLOR OR RACE | 7. aan NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White |winowenCX —vivorceo 5-1-1897 A ee eel ae eee es 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. As (Stote or ae, country) 12. CITIZEN OF WHAT COUNTRY? 


during moxt Af working life, even if retired) : 
ne = YS A 


us LE MAI! iL otmal 
Si be Letrns ~ Chen Zsa 
2S. 17, INFORMANT Address q 
penis = Zs eae Dd 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] cA INTERVAL/BETWEEN 


PART |, DEATH WAS CAUSED BY: Cc Ai gs |ONSET AND DEATH 
ee TMMEDIATE CAUSE (0) innhosrs oF Lven 4 L£Stewwees | FG ™me5 


DUE TO 


Pages 1 and 2 shauld be filed with 
: ca 
=—w 


Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after.death 


Conditions, if ony, which 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. al 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. WAS AUTOPSY 


PERFORMED? 
yes] NO w 


20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Kaur a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jat work [[] ot work ' 


After this certificate has been signed by the attending physician and completely fille 
MEDICAL CERTIFICATION, 


21.1 certify that (t) (this haspital) attended the deceased fram. 2 that (I) (we) last 
saw the deceased alive = Ly Ae 19G/_, and that death accurrbP a0 PeMeem the causes ana an the date stated abave. 


Za. SIGIYATURE ip): oe a is 
ATTENDING. ED. 
Laren M.D. | PHYS. A Bikecror 


‘22c. PHYSICIAN'S, ‘22d. ADDRESS 
NAME (Type) 


faved 


‘UNERAL DIRECTOR'S SIGNATURE 25a. REC BY REGISTRAR | 2Sb. REGISTRAR'S SIG JATURE 
parktAR 1 4°61 Cinthas £, Mrvssh 


ed by the haspital ar attending physician. 


IRECTOR: 


eo 


Page 3 shavld be detached far use as the burial-transit permit. 


23d. LOCATJON (City, town, or copnty) (State) 


may be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
“ae STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
v4) 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH y3 1, 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residenc mission) 


= 
S 
=) 
n 
> 
= 
pal 


= 
Pound 
=> 
= 


done during most of working life, even if retired) 


sal) URED None 


Unknown 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, Hy, pid (If yesgive werordetesofservice}, 


KS . COUNTY 
3 : e. STATE b. COUN 
5s Prince Georges MARYLAND Maryland "Prince Georges 
Se b. city OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
3 2 write RURAL end give neerest town) s oh 
cs ever ly 5 Days 0 OS en ae. 
re) d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
as n c } | ‘ON A FARM? 
& if) _prince Georges Gee_ral Hospital || / 4919 9th Ave. _ __ Sse 
my 3. NAME 0: First Middle Last 4. DATE Month Dey ~ ‘Yeer a 
3 DECEASED, or 
ft} s 
x {Type or print) a M Hod, kins DEATH March 28 19 61 
i 5. SEX 6. COLOR OR RACE) 7, 4aRRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 97 AGE (in yoors [IF UNDER YEAR| TF UNDER 24 HIS 
ight ey! Months| Deys Hours Min, 
{1) Female White WIDOWED isd DIVORCED [~] 7 Feb 1869 bg 92 ys. | Pe" 
ae 10a. AL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
Nn 
bs 


CHESTER PWN. Mp - USA? 


14, MOTHER'S MAIDEN NAME 


Unknown 
17, INFORMANT Address 


Hospital Records 


Povssewi FR 


4 


t withi 


16. SOCIAL SECURITY NO. 


NONE 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 


“| INTERVAL BETWEEN 


ONSET AND DEATH 
PART. DEATH Was causD BY ss Congestive heart failure en 
“J lo¢ } DUE TO 
Conditions, if eny, which (b) Cardiovascular renal disease 
geve rise to immediete cause Rae) ae ae a se 
(a), steting the derlyin: 
eet @ Fracture of the head of the left femur 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle] 19. WAS AUTOPSY 
SO Ree Tero BREATH Mi 


ERFORMED? 


yes [] No EPS 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 


Fell in home and injured hip 


20d. INJURY rane 200. PLACE OF INJURY (Home, ferm, } 20f (City ortown) = (County) fia? 


200. EXTERNAL CAUSE WAS 
PRIMARY. J) or CONTRIBUTING [] 
CAUSE OMBEATH. 


oS 


20c. TIME OF INJURY Month, Dey, Year 7 j 
While __ Not While, Wome" office bidg., oe Edmonston P. Ge 7 


2300 2/1 9 G1 lot work E] et work 


21, I certify that | took chargé of the remains described above, held an Autopsy jm Inspection fol. Inquiry (ad and in my opinion 
Natural causes (a Accident =) Suicide (ms Homicide jE Undetermined manner [a 


CHIEF MEDICAL EXAMINER [_] 
144412 ya/ 8 wap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
DEPUTY MEDICAL EXAMINER &! 3 / 29, /61 


MEDICAL CERTIFICATION 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2; and 3 to the 
arded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Pags 3 should be used as a burial-transit fermit, File pages 1 and 2 with the State Board_of Health, 


ane 


(EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 
& 


the certi 
lorwe 


®: 


or its designated agent, prior to burial, cremation, or removal, and in any event 


nos cS s S) Ie Boy ae Address (Street, city, town, or county) : 

ia ge 22e, BURIAL, CREMATION, 22b, DATE THEREOF ME OF CE ee vade 22d. VOCATION ACity, town, or country) {Stptp) 
a oy Pa Le 

is) at x — vi —/ Gof oy Metis x PLLA, v 


24b. REGISTRAR’S SIGNAT| 


Se any 


IDDRESS i fo {i |. REC'D BY REGISTRAR 
é 4,94, j APRS ‘61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2451 CERTIFICATE OF DEATH (3443 


_ 


it. Then please remove carbon papers. Pages ] and 2 should 


1, PLACE OP DEATH 2. USUAL RESIDENCE (Where decaesed livad, If institution: Rasidence bafora edmission) 
a. COUNTY e. STATE 


WIDOWED fe] _—__bivorceD [|] 9=12-1898 


work }Ob, KIND, OF BUSINESS OR INDUSTRY tr 
Tee Sait TMA A W/: 
bape «|. dt Bind  LMetaaag hit A OS Ax. 


1 12. CITIZEN OF WHAT COUNTRY? 


2 

3 

2 b. COUNTY 

rrr Prince George's MARYLAND ; Maryland Prince Georre's 

a 8 b. CITY OR TOWN (if oulside corporate limits, c. LENGTH OF STAY IN tb jc. CITY OR TOWN (If outsida corporata limits, writa RURAL end giva neerast town) 

Bas ‘write RURAL end giva nearast town) Va 

=U3 Chever a. _5days ||_& Laurel PS 

Bas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strat address) d. STREET ADDRESS «. IS Haale 

~ ¢ i j ON A FAI 
& 3 _Prince George's General | 136 Lefayette St. ves] NO fy 

= NAME OF First Middla Last 4. DATE Month Day “Yaer 

g < DECEASED oF 

eo Viewers Mary | Hutchinson > PETE Merch: 8. 1961 

as 3 mg.) SER 6. COLOR OR RACE! 7. MARRIED 0 NEVER MARRIED oO | 8. DATE OF BIRTH |. AGE (In yaers |IF UNDER T YEAR| IF UNDER 

z % last birthday) "oasis “Days | Hours, 

6 

c 

2 


n. yiee (County & Stata, or foreign 


ici 


13. FATAER'S N 


Wey , bat ttt 


15. Tramsee ca EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM. “— nS a ete? y 
LZ Lah Lhe 


\, 


(Yasib, or unkown) | (Ifyasgivawarordatesofsarvica) 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ona causa p 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


af } DUE TO. 


ONSET AND DEATH 


fahiole wt, “a 


-transit permi 


Conditions, if any, which tb) 


gave rise to immadiata cause 


The law requires that the death certificate be executed within 24 hours 
‘lal 


tificate has been signed by the attending phys! 


é 
> 
& 
5 
a 
uv 
& 
cy 
5 
Qo 
* ie 
5 ig 
he 
gpa 
S528 
a 3 
Tet 
£45". (a), stating tha un: Loa ghh®) 
© s08 cousa last. i. o . (e) 
ee cate, z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 | 19. WAS AUTOPSY 
wee ocs2 ™ S 
UGE es 5 3 ee vedere Teh 
w2sse ™ | E |] 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
i=} Ate & | OR CONTRIBUTING [] CAUSE OF DEATH 
aestec & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a e = — _ = 
Us 528 z 20c, TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) {(Steta) 
By Sau 5 Hour ¢.m. Whila Not While factory, sireat, offica bldg., atc.) 
ag tao =: p.m, rT) at work at work 1 
zea? 2 = 
Be O88 21. 1 certify that (I) (this hospital) attended the deceased from.. , 19 that (I) (we) last 
aS Os 2 saw the deceased alive on, and that death occure® 230..pAnfem the causes and on the date stated above. 
wpa es Ze. SIGNATURE Q 22b. DATE 
Ofna” Le ATTENDING MED. STAFF SIGNED 
eee TL CEN mo. |PHYS.“E]bimecror [} Pays. 2) * el 
ry oe 22e. PHYSICIAN'S 2d. ADDRESS 
i=} ay NAME (Type) 
a 
a Bey - = oe ESE =e es 
Oe P52 23e. BURIAL, CREMATION, |ah. DATE THEREOF TERY OR CREMAT. wee 23d. LOCATION (City, lowp or county, (Stete} 
neh se aN MOVAL (Spacify) 
8058 fe tel g “+ 
ea Gj } NERAL DIRECTOR'S. SIGNATURE ADDRESS. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1 
15M 9/60 Boaa BY wi ictse fs Vaan Wi 4 ve ate 61 Citlun £ Pinsrd 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3452 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0844 4 


=n, —_ 
= 
= 
a 
A 


HEALT 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If inslitulion: Residence before edmission) 
es Mi SCN @, STATE b. SOUNT, 
sé PRINCE GHORGE'S A MARYLAND MARYLAND PRINCE GHORGE'S 
¥e=Ex b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b @. CITY OR TOWN (It outside corporete limits, write RURAL end give nearest town] 
Sess write RURAL and give neerest town) ~ 
sf |___—-- HOLLYWOOD ae HOLLYWOOD i = 
a) d. NAME OF HOSPITAL OR INSTITUTION (if not In hos; > gd. STREET ADDRESS fe. IS RESIDENCE 
a8 ON A FARM? 
KX |_4800 LAGUNA ROAD _|_J 4800. LAGUNA ROAD ves (] NO [M 
) |3. NAME OF ~ First “Middle 4. DATE Month “Dey Yoer 


©: 


ive Pages 1, 2, and 3 to tl 


4 shouid be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board o! 


DECEASED 


tise NEPTIE nent, 


fter death. 


Siare = MARCH 13,1961 
S. 


SEX 6. COLOR OR RACE| 7, MARRIED oO NEVER MARRIED [-] /B, DATE OF BIRTH 19. AGE (In TYEAR | IF UNDER 24 HR: 
lest birthdey) (Months) Deys | Hours | Min. 
CAUCASIAN | wow: X] —owvorceo]| April 22, 1888 |72 vm. | | 


a USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY 
gt rack most $ =e life, oven if retired) 


Own. Home 
13. FATHER’S NAME 
John Whlliam Seltzer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, " (Ifyosgivewarordetesofservice) 


Ti, BIRTHPLACE (Stete or foreign country) _ 


Pennsylvania. 


| 14. MOTHER'S MAIDEN NAME 


Enna Mountz wblas, te 


16, SOCIAL SECURITY NO.) 17. INFORMANT . Address 


“/88-65-9/32A Betty M, Swope, Same as # 2 


| 8. CAUSE OF DEATH | [Enter only “one cause per line for (8), (b), end (c). 


"| 12. CITIZEN OF WHAT COUNTRY? 


Vea 


7] INTERVAL BETWEEN 
ONSET AND DEATH 


i 


a eee ey _ Acute congestive heart failure whe << 
ee DUE TO 
Coridldeits, oth (ety, Ao titen rey Profound secondary anemia == ws - 5S 
oe to immediete ceuse DUE TO 


(e), steting the underlying 
cause last. te 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
= ae PERFORMED? 

i= 

8 Carcimoma of the ileocecal junction ves [] xo Bq 

S| 20s. EXTERNAL CAUSE WAS |‘ 2Db, DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Port Il of item 1B.) as 

& | PRIMARY (1 or CONTRIBUTING C1] 

|] CAUSE OF DEATH. -- 

< “20c. TIME OF INJURY . Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 1 20 (City or town) (County) ——=S*«wS tt) 

«A atten: While __ Not While fectory, street, office bldg., etc.) | 

2 9 jet work [] at work [_] t 


21. I certify that | took charge of the remains described above, held an Autopsy CI Inspection inquiry 
death resulted from: _ Natural causes fz Accident fk Suicide C1. Homicide im} Undetermined manner ‘al 

CHIEF MEDICAL EXAMINER [.]. ener 

ASSISTANT MEDICAL EXAMINER - o DATE SIGNED 
DEPUTY MEDICAL EXAMINER [ft] 


JAMES I, BOYD, M,D, sys reh one aeertis SMD T 


[3 75-19) I. Pore Gem wy, Perr 
ream UW oy a Did. = ERS 


and in my opinion 


ACTUAL 
SIGNATURE 


EXAMINER‘: 
NAME (Type) 
BURIAL, CREMATIO! 

EMOVAL (Spegfty] 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. I 


te the certificate, writing the word “pending” in pen 


M.D. 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hot 


ES REC'D BY ISTRAR. 


paTMAR 1 5 61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3453 CERTIFICATE OF DEATH Wi Pe 


33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residanca befora admission) 
cae Bed @e ag STATE OUNTY 
20 twice. George mannan MAR YLAnD Fee. Georges 
=u 9 b. CITY OR TOWN (if ouiside corpodta limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporata limits, writa RURAL apd give noar&t town] 
Ba0 write RURAL end give nearas! town) H ‘A Viz Cea 
eT 5 YATS Vee ee 
fn 2 oy [- TAG VE . St 
yaa ] d. STREET ADDRESS Fe] o. 1S RESIDENCE 
2tui) ON A FARM? 
egy HOT - JAF Phscw~ { ves [1 No Bi 
bn E NAME OF | First Middle Last 4, DATE J Month /3 Day ter SCté«=~S 
2 OF 
aD (Type or print) Ni CAAAS ZVKO DEATH me = gl aw Re c/ 


B. DATE OF BIRTH — 


/2-2- AGG | 


Tob, KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


z Russia |_v. SS) 


“V4, MOTHER'S MAIDEN NAME 


5. SEX. 


maze. | Ws 


We, USUAL OCCUPATION (Give kind of work 
dona during most of working life, aven if retired) 
| 


PRINTER. 


13, FATHER’S NAME 


id comp! 


Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even, 


9. AGE (In yaers|IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthday) [Months] Days | Hours ] Min. 
vrs. | 


wipowen [_] DIVORCED 


ician an: 


= +2 - bdboto forte = Le : = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.' 17, INFORMANT Addrass MS 


s that the death certificate be executed within 24 hours after 


(Yas, pe unkown) | {ifyasgivawarordatesofgervice)|_ e Vv (3) S on Samncre wom 
Vee 0 T1231) 080-(2zzxpooee. NV KO, cate He 
18. CAUSE OF DEATH [Enter only one cause per line for (a), Be, a INTERVAL BETWEEN 
‘ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: * : 
2s IMMEDIATE CAUSE (a) —“* Ce be 2 Haer Peulens Pea St |). es 


if any, which * ‘3 Qtiricbe ki Hee 4 WO vaeeis 


gave ri immadiata cause 
(a), stating tha undarlying 
cause last. 


DUE TO 
{c). 


The law requi 
ital or attending physician, 


rtificate has been signed by the attending phys' 


je 3 should be detached for use as the burial-transit permit. 


4 FARLII, OTHER SIGNIFICANT,CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
fe) PERFORMED? 
D 4s eerdest - Ir omKr« axes | eerie 
5 © |200. ACCIDENT WAS UNDERLYING [1 | Z0b. DESCRIBE HOW INJURY OCCURED. (Enter féture of injury in Part or Part ll of item 1B.) 
‘3 & | OR CONTRIBUTING L] CAUSE OF DEATH 
2 & Jie EITHER, NOTIFY MEDICAL EXAMINER) 
oS % | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homo, farm, | 204. (City or town) - (County) (State) 
= i awa. While __ Not While factory, straet, offics bldg., atc.) | 
Z isch 19 at work [_] at work [] | | 


21. i certify that (I) (this hospital) attended the deceased from ae us MC, 10.0.4 hae 9L6, that (I) (we) last 
3 /., and that death occured atf2e.M, from the causes and on the date stated above, 


saw the deceased_alive on...... 
aa / ATTENDING ED, STAFF 2b. OGNED 
i] MED, 7 
mp. | PHYS. Df DIRECTOR [} PHYs. [J 3-/3—- io 


4 may be retained by the hos 
DIRECTOR: 


22c, PHYSICIAN'S 22d. ADDRESS 


NAME (Typel 2) gm f2. De .7e. . ! 9 in aS err? ‘ fe es e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


~ z= a _ = 
£ Ps 238. BURIAL, Cr sie 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata) 
2 REMOVAL. (Speci ; 5 Jam are 
9% ime |B1e19l! | ARLWepad Mare | FT MYER VA 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS s | 25a: REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 fit) ee Donat ) S80 Check. ac Ao fizrre Gare 15°61 Onthua £ Haine 


? 


= 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


HEALTH 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


454 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (3446) 


, It Trafitution: 


1 
FOR STATE 


1, PLACE OF DEATH 2. USUAL RESIDENCE (| (Where d deceored 


jesidence before admission) 


7. MARRIED [5x] NEVER MARRIED [_] 
wibowen [ | pivorcep [_] 


st birthdey) 


80 vn. 


“Hours | Min, 


Months | Deys 


July 11, 1880 


| 
j 12. CITIZEN OF WHAT COUNTRY? 


2, and 3 tot 


4 an 
10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


sewlfe 


10b. KIND OF BUSINESS OR INDUSTRY 


Retired 


TI, BIRTHPLACE (Stete or foreign country] 


Virginhh 


28 e. COUNTY . STATE b, COUNTY 
523 -rince Geor; _____MARYLAND || Maryland — Prince George's _ 
Sut |b. CITY OR TOWN, {if outside corporete e's cc. LENGTH OF STAY IN Ib hs EITY OR TO' (If outside corporete limits, write RURAL and give neerest town) 
o 3 3 write RURAL and give nearest town) ‘ 5 
ate attsville_ — | attsville 2 
>? 5 d, NAME OF HOSPITAL OR INSTITUTION | (iF not in hospitel, give street eddress) d. STREET ADDRESS e, IS RESIDENCE 
Lat ON A FARM? 
4 YE! 
ze 8536 Adelphi Road _} 9s 96 Adelnbt Road SL] Nose] 
a . NAME OF First 353 Month Dey Yeer 
2 oO pee | 
. ype or print) DEATH 
8 ; _ Bina _ Leola _JEIELL | March  26th., 19 61 
= }5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers IF Ul UNDER 1 YEAR| rT UNDER 24 HRS. 
Fy 
(= 
wm 
° 
& 
3 
a, 


event within 72 hours after E* 


os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Fe John Thomas ‘telat Mary E, Bales 

E 15, WAS DECEASED EVER IN U.S. ARMED eee 16, SOCIAL SECURITY NO.| 17. INFORMANT Ti ) kth oR a= 
3 (Yes, go, or unkown) | (Ifyesgive werordetesofservice 

= ‘No None Mrs Vyolet J, Trittipoe, same as # 

= |) 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (cl) Fell ~ TINTERVAL BETWEEN 
z ONSET AND DEATH 


lon: 
|-transit permit. File pages 1 and 2 with the State Board of Healt 


PART |, DEATH WAS CAUSED BY: : : 
; IMMEDIATE CAUSE (e] Acute congestive heart failure a= : ee’ 


iting the word “pending” in pencil in Item 18. Give Pages 1, 


22e. BURIAL, CREMATIQN,| 22b. DATE THEREOF 


Burial” |3/28/61 Monocacy Cemetery 
23. FUNERAL DIRECTOR ADDRESS: 


F. Gasch's Sons Hyattsville, Md. 


72d. LOCATION (City, town, oe o: ~ (Stele) 


Bealisville, Ma 


24e. REC'D BY REGISTRAR 


vareMAR 2 9 761 


z 
ae 
= 
z 
a § f 
3ac ‘ha x DUE TO 
an Codditions, “it any, which Cardiovascular renal disemse | = 
a geve rise to immediete cai 
Bet (a), steting the underlying DUE TO 
£3 6 cause lest, Ja = a A a ae 
3 £5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle)) 19. WAS AUTOPSY 
g Se eS PERFORMED? 
£2 ; 
35 i= ee ee ee 2 ae eS ie Snes 
ee © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) 
B38" & | PRIMARY [] or CONTRIBUTING [] 
242 | CAUSE OF DEATH. 
s — _ —- — _ — — ~ —— 
Os § | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ° 20%. (City or town) (County) (Sta 
5URo a Hour a.m, While __Not While fectory, street, office bldg., etc.) | 
~2o + = 9 jet work at work ! 
2= gd = ‘ 7 3 a 5 =F 
8 irs oe 21. I certify that | took charge of the remains described above, held an Autopsy iE) Inspection Inquiry br}. and in my opinion 
=. : . rot ae . 
ERE death resulted from: Natural causes ot Accident jal Suicide lal: Homicide el) Undetermined manner im 
o 
oe Be 3 CHIEF MEDICAL EXAMINER [~] 
& 
. cay Cm RS eee) ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Sala . 
Ss a 
sa EXAMINER’: edge eS | March 26th. rig: 
We 3 NAME (ype) JAMES I. BOYD, M, De Address (Street, city, town, or county) E 
Ay 
Bia = 
OS 
a 


TO DEF, 
please 


24b. REGISTRAR’S SIGNATURE 


Onthen £. Faasa 


YS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3459 CERTIFICATE OF DEATH 3448 


os 
ae a te PS erent 2 Fas ae (Where deceased lived. If institutian: Residence befare odmission) 
£ 3. b. COUNTY . 
Gi, ) Prinee MARYLAND || Maryland Prince George 
Dai - b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town] 
so RURAL and give neares! tawn) 4 
22) iw Cheverly 18 days Hyattsville 3, 
5! 2 ¢ ri d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Bite OR INSTITUTION ON A FARM? 
a 
Prince George's General Hospital 5309 38th Aves | yes] NO 
|. NAME OF First Middle last 4. DATE Manth Doy Year 
Te . i DECEASED © K OF 6 
3% Cpeeneandl Willian Ge andle DEATH March 26 19 61 
2 BS S. SEX 6. COLOR OR RACE | 7. MARRIED fy] NEVER MARRIED [[] | 8. OATE OF BIRTH Ly, Boutin eae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) Month: De Hi Min. 
wiooweo [] Divorcep [] 8-28-93 g yrs. ges 4 ange" he 
100. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Beitpine $ 


Mew slERSEY US. 


A, A 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. Address 


(Yes, 10, oF unknown) | AIF yes. give wor or dotes of service) 


18. CAUSE OF DEATH [Enter only ane cause per line for 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


/4¥ ia “y DUE TO 


canals, fi any, which (bo) 
gave rise ta immediate 


cause (a), stating the under. ( OVE TO Pie He > z 
lying caute last. ‘a tal may Sife 4 eo 6ngue 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)|19. WAS AUTOPSY 
yes) No 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Parl | ar Parl I! af item 18.) 


}, (b), and (<). INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remave carban papers. 


> 


20a. ACCIDENT WAS UNDERLYING O 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, 
Hour 


Year 


‘20e. PLACE OF INJURY (Home, form, | 20. (City ar tawn) 
foctory. street, office bldg., etc.) ! 
H 


Doy, (County) (State) 


°. m. 
p.m. 
21. | certify that (I) (this haspital) attended the deceased from. March | L9G. to March 26,_ AR6l_, that (I} (we) last 
saw the deceased alive "Yn 961 and that death occurred 8355 Bytom the causes and an the date stated abave. 


220. SIGNATU! ‘2b, DATE 
ATTENDING. MED. STAFF SIGNED 
a M.D. | PHYS. DIRECTOR PHYS. & 3 a7. 61 


‘22d, ADDRESS 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and campletely fi 


ned by the hospital ar attending physician. 


is 


page 3 showld be detached far use as the burial-transit permit. 


IRECTOR: 


2c. PHYSICIAN'S 
NAME (Type) 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


hn NE Rs (Ml tine chal A grag nas State PL an 
3¢ 7a, BURIAL, CREMATION, [2ab. DATE THEREOF oO TERY be aie : 
cr) ¢2 REMOVAL Specil foie! 
Bees ep 3-30- fycharr eA 
= ‘\. [24, FUNERAL DIRECTOR'S SIGNATURE Ba Ua |? nec Boe 
ANS (4 
fates : (ais sel -A a hie DATE 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2G5AMEDICAL EXAMINER'S CERTIFICATE OF DEATH (038449 


TATE, 34 


S 
zm 
Sian) eae 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where « ed lived, If institution: Re: 

2 en COUNTY a. ST, b. COUNTY 

2, . ; 

é Prince George! is ____ MARYLAND x flarylend . L Anne Ar conde 

: b. CITY OR TOWN [if outside corporete hmits, ¢. LENGTH OF STAY IN ib €, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 

5 write RURAL end give neares! town) 

‘4 D.O.A. lake Shore, Pasadena 

iad d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS A RESIDENCE 

» X- NA FARM? 
_____ Bowe Race Track Dispensary i Park Drive Ae NO Dag 
3. NAME OF Tinh = Middle “Last 4. DATE Month Year 
DECEASED 


Even orn) Rob ents | Beara March  27th,, 19 61 


rs after XG 


Ps. SEX "16. COLOR OR RACE] 9. MARRIED Bg Never married [_] “8. DATE OF BIRTH 9. AGE (In yaers |IF UNDER YEAR| IF UNDER 24 HRS, 
last birthday) [Months] Deys | Hours [eas 
Male White wow [] _ pvorceo [| August 29, 1894 ve | 


Ta. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. FATHER'S NAME ¢ = Retired Refrigeration "| 14. MOTHER’S MAIDEN NAME 
+ Kauffman Gertrude Hollend 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. BIE. SOY NO, Se" INFORMANT — Address 4 PT Bokic Driv e i 


[Ves, to dordliakavnlllillivandive werordelesofeervical 
_No None irs. Anita M, Semmeck, tee Shore,Pasadena,Md, 
INTERVAL BET WEE! 


18. CAUSE OF DEATH [Entor only ‘one cause. ‘per er line for {a), (b), and (¢) (¢).} 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, 
y \ IMMEDIATE CAUSE (0), Ae ee 


10b. KIND OF BUSINESS OR INDUSTRY 


Tl, BIRTHPLACE (Stota or foreign country) 


Baltimore, Maryland _ 


12. CITIZEN OF WHAT COUNTRY? 


S.A. 


in Item 18. Give Pages 1, 2, and 3 to the' 
er’s Office along with form PM3. Page 5 may be retained for your files, 


ficate should be executed within 24 hours after death. If a 


21. I certify that | took charge of the remaips“described above, held an Autopsy a Inspection ix} Inquiry and in my opinion 
Accident [a Suicide fe: Homicide fo Undetermined manner oO : 


CHIEF MEDICAL EXAMINER oO 


death resulted from: Natural causes 


ACTUAL 


g 
Ey DUE TO 
= Conditions, if any, which (b)_ 
yD gova rise to immediate cause 
ne (a), steting the underlying BUE TO 
Be couse lest, (e) L-. leh 
= a 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
5 SS ee PERFORMED? 
oO 
35 S —_ —_ at ves [] NO 
ae = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury In Part 1 or Part Il of item 18.) z= 
= & } PRIMARY [1] or CONTRIBUTING [] 
§ = 3 | CAUSE OF DEATH. we 
= 3 /'20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 208. (City ‘or town) “(County) (Stee) 
5 a Hour a.m, While Not While fectory, street, office bldg., atc.) | 
é g at 19 at work [_] at work [_] 
oo 
ae 
os 
a2 
ES 


forwarded to the Chief Medical Exami 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 h 


SIGNATURE De 
eS PUTY MEDICAL EXAMINER EX} March 27th, 1961 
es EXAMINER; ° 
oO NANE (Type! __J AMES 1, BOYD, _M.D,_ Address (Street, city, town, or county) 33 ‘ a 
28 '2da. BURIAL, CREMATION,| 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, own, or couniry) (State) 
ABs REMOVAL (Specify) 
out Burial 31 oe Glen Haven Mem. Park! Glen Burnie. -Md. 
= 23. FUNERAL DIRECTOR " ‘ADDRESS Zhe. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS, AISME . 61 ; : 
5M 7/59 Hopping & Kk ei iden Burnie, Md. pare MAR 3 6 ’6 Citi Raa 


Gs TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (38459 


ss 

3 = % BAe ctpeare) 2. ii 5 oleli (Where deceased lived. If institution: Residence befare admissian) 

5 3 a. MARYLAND a. STATE b. COUNTY. 

x] b. CITY OR TOWN (If autside carporate Simits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 

8 RURAL ond give neorest town) 

. Cheverly 1 day Kentland = 

E32 a > d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 

= OR INSTITUTION ON A FARM? 
Prince George General 1314 Forest Road / yes (] No 6 


ry 
Pages 1 and 2 should be 
~ 


|, Crematian, ar removal, and in any event, within 72 hours after death. 


First 


Middle Lost 4. ee Manth Doy Yeor 


Ann Kennedy DEATH ° 19 
9. AGE (In ht IF UNDER 1 & 61 


~ MARRIED [7] NEVER MARRIED [2X] 8. DATE OF BIRTH ig UNDER 24 HRS. 


lost birthday} [Months] Dd H Min. 
wipowen [] —bivorceo [] 2u20=-58~1895 26 | janths] Doys | Hours | Min 


|. NAME OF 
DECEASED 
(Type or print) 


6. COLOR OR RACE 


\ 10a. USUAL OCCUPATION (Give kind of work dane|!0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} y 
eSele U.S.A. Army Virginia U.S.A. 


13. FATHER'S NAME 


Patrick Kennedy 


Me WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


es, a UE yes, qf a oe of service) 


1B. CAUSE OF DEATH [Enter only ane cause per line for (o}, (b}, and {e}.] 
* 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


~~ —_— 
~. 6 xX, DUE TO 
Canditians, if any, whith (by 


14, MOTHER'S MAIDEN NAME 


Margaret McCarthy 


17, INFORMANT Address 


Then please remave carbon papers. 


foctary, street, affice bldg., etc.) i 
1 


Hour a.m. 
p.m. 


While Not while 
jot work [_] at wark 


gave rise to immediate 
cause (a), stoting the under. ( DUE TO 
lying cause last. © Z 4 : 
3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]}9. WAS AUTOPSY 
2 
A, & Yes [] NO. 
{ = 200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
| OR CONTRIBUTING LI CAUSE OF DEATH 
5 JCF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (Caunty) (State) 
br 
x 


En. (hase a LAL, 1912", thot (I) (we) last 


_and that death accurred at LQuf) fiamMye couses and an the date stated abave. 

22b. DATE 
ATTENDING MED. STAFF SIGNED 

M.D. | PHYS. DIRECTOR PHys. 

22d. eid 


81h 71 St. Avenue, Landover Hills 


22a. SIG} 


be detached far use as the burial-transit permit. 


the State Baord af Health prior ta buri 


WRECTOR;: After this certificate has been signed by the attending physician and completely filled 


ed by the hospital ar attending physician. 


2c. PHYSICIAN'S 
NAME (Type) 


omas G. Maloney 


s 


° 

ae 
$s z fe 23a. BURIAL, ea iad 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty} (State) 
+2 oO L_(Specify} 
of BURL ST 3/9/61 St, Andrews 

r 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS of 25a, REC'D BY REGISTRAR Bb. REGISTRARS SIGNATURE 

y) . 

sa SH Co AF OI /Y* Sh AU owen 8 61 | atten £ Kine 


jin 24 hours after death: Page 4 


The law requires that the death certificate be executed wi 


=< TO HOSPITAL OR ATTENDING PHYSICIAN 


Db MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3458 CERTIFICATE OF DEATH winedal 


st 

53 1. PLACE OF DEATH 7 n) 2. USUAL RESIDENCE {Where deceased lived. IF institution: Residence before admission) 

oa ONT RE 2 ‘Ae- ttt ee (LT MARYLAND etd, Late b. COUT Lé. Oz, es 

= 4 

B 8 b. CITY OR TOWN (IF outside corperote limits, write Fn ae STAY 1N Ib «. CITY ORFOWN {IF outside cor te limjig write RURAL ond give nearest tows) 

$ RURAL o: pa ek | Le Lp {He'd wae ‘ 

52 3 

= 8 d. NAME OF HOSPITAL Tas not in hospitol, give street add d. ey ADDRESS = e. 1S RESIDENCE 
£5 OR INSTITUTION 5 Soe A LA. f ON A FARM? 
ie he : Fi JC Le-# (Ze ves (] No [— 
@ / 5 i fet 4. DATE Month Doy Year 

\ (Type or print) SS / Mai (KKH S DEATH ar 4 wll 


Pages 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lospbyrthday) | Months] Doys Min. 


5. SEX. 6. COLOR OR RACE |7. MARRIED [_] NEVERIAARRIED [] | 8/PATE OF BIRTH / ”) 
, Ae, l/ wivowen [~~ ivorcen [] RAOUL, ¥ x SH. 
To. USUAL OCCUPATION (Give tind of work done] 10b, KIND OF BUSINESS OR INDUFTRY 11. BIRTHPLACE (siote oF foreigh country) 
during most of working life, evg W4 Mewdou 
L, nada 
14, MOTHER'S MAIDEN NA 3 
Le 4 
; Sian 


1S. WAS DECEASED EVER IN U. 5. ARMED ay oe 16. SOCIAL SECURITY NO. |17, INFORMANT, 7 Pine np 
{es 96 or unknown) UF yes. give wor oF dotes of yee tok AL (i a, 
DD ( tere tole 2 Peed 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c}-] INTERVAL BETWEEN 
Al A 


PART 1, DEATH WAS CAUSED BY: 
peeriphiez.| t, wont, 


IMMEDIATE CAUSE ic 
Part Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} | 19. Bae ae i 


4 as Cevlered EE 
yes) No (Q-—— 


12. as OF "4 COUNTRY? 


Then please remove carbon papers. 


Conditions, if any, which 
gove rise to immediote 


couse (0), stoting the under. ( DUETO 
lying couse lost. (c) 


200. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY iHome, form, »20f, (City or town) {County} {Stote) 
Hour a. 41, While Net Sie foctory, street, office bldg., etc.’ uy ' 
Pm. Jot work [-] ot work 


21. | certify that | iWended the sae from__y- 19 7. ee Z... 192.4.1.,that | lost saw the deceased 
alive me aaa eS ies ca th that death occurred meer EN from the causes and on the date stated above. 


ADDRESS at oF town, stote) DATE SIGNED 

, ite Dien, D. _ Literate, Jeet B-2¢-6| 
PHYSICIAN'S , 4 L? 
NAME (Type) ya a (tl, LTE. a es Marner eee 
\ Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CRORUNRBRY 22d. LOCATION (City, town, or county) {Stote) 

REMOVAL (Specify) Md. 

q B B 6 ve Preshbyterilon Rung a4 g Nes bo 
S| 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 4d. REGIS) TURE 

5 ALS (4 Y a 29°61 Chika A. 
erry ‘LA f é ‘ pare MAR 


MEDICAL CERTIFICATION: 


hed for use os the burial-transit permit. 


RECTOR: After this certificate has been signed by the attending physician and completely fi 


ld be detac! 
the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


#. 


page 3s! 


may be retained by the hospital or atten 


TO FUNER, 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3458 CERTIFICATE OF DEATH (3452 


nce Geor ges 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
lf 


a. STATE b. COUNTY. 
MARYLAND: Vid Pr i Ge or 5 } 


with 


the funeral director, 


1. PLACE OF DEATH 
a, COUNTY 


Pr 


TOWN (If outsidg’ corporate limits, write 


“ cc. LENGTH OF STAY IN 1b c CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) rel 
3 Lo, atte 2 A ae clin, ‘hid 
z hhh - He. 
4 [HOSPITAL (If not in hospital, give street address) aE: ADDRESS J es RESIDENCE 
5 : F 
o SS we Gee Yes] Nof] 
° 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
Ue DECEASED err i OF 
aie typeorpin) = KAZE Wa AESSCER | Bam HAK¢ 24 Wo/ 
ae 5. SEX 6. COLOR OR RACE | 7. MARRIED [ral NEVER MARRIED Oo B. DATE OF BIRTH w pee at renee LEAH IF UNDER 24 HRS. 
3 s = jonths| Doys | Hours| Min. 
FEMALE WH) TE |wiowe Pf bvorcen C] OT & an 1863S 75. 2 | ota ek 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
durin ‘of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN 


13. FATHER'S N 
— 


'S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SEC! 


(Yes, 10, or unknown) | {If yes, give war or dates of service) 


URITY NO. 


— — 


_ 


1A 6223 Wo Lae 


INTERVAL BETWEEN 
ONSET AND DEATH 


Atiwuses 
fe-S~ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c).. 


Liisa AS OTE My ocaRoa TEAR T/ OAS 
- ® 


DUE TO ¢ 
eas ony. l. to tp (ega oe CHRO/O VASCULAR LSet 
couse (a), stoting the under. (| DUE TO 


lying cause lost. (e) 


Then please remave carbon papers. 


RIO 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. be eA 
C By acme yes) No) 


20a. ACCIDENT WAS UNDERLYING [) 
, \. EXAMINER) 
ALS 


20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour o. m. While Not while 
oat, ot work [] of work 


21.1 certify that (1) (this hospital) attended the deceased fram. 7- 26°53. 19... 40-328. 194, that (I) (we) last 
saw the deceased alive an.__ 378. ———s 19%2f_, and that death accurred at_____ M, fram the causes and an the date stated abave. 


Zo. SIGNATURE 2b, DATE 
: ATTENDING ED. STAFF SIGNED 
Derrek lecblree M.D. | PHYS. DIRECTOR (] PHYS. 3-27-G/ 


‘22c. PHYSICIAN'S: 22d. ADDRESS 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foclory, street, office bldg., etc.) | 
H 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician and compl 


ed by the haspital or attending physicion. 
page 3 should be detached far use as the burial-transit permit. 


the State Board of Health priar to burial, eremotion, or remaval, and in any event, within 72 hours ofter death. 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


& Wine te) Tegel KES SESAME ASF Vly, aS DC 
= bes A s 
i} z Te. ES eal SO 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
32 ik” | Bras -61 | M7 OhivieT CEMETER WASHING TEN DC. 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2S. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oe PERL Foner ne Home 48/2 Ea AVE | oamypn 276! aun Tosa 


FRovouscedl teat oy BRL. MAYS nee ConrACred Pee 
¥ COR eve OR-Bo ye] Vv Pew err GeRetSirye ~y 


7 mb, deg 


Hore !- 


S29 Se TU ACE. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


34&QEDICAL EXAMINER'S CERTIFICATE OF DEATH 345: 


1 


FOR STATE 
HEALTH 


J. PLACEOF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If instilulion: Residance before sanivea). 
aZeOUNT 2. STATE b. COUNTY 
Prince Georges County __ _ MARYLAND |! Maryland. Prince Georges __ 
b. city OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN (lf outside “corporele limits, write RURAL end give nearesl town) 
write RURAL and give neerest town) 


Cheverly | D,0,A, _||_ Maryland Pari 


lay is necessary, 
director. Page 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS — |e. IS RESIDENCE 

g ON A FARM? 

8 Prince Georges General Hospital 6409 E Street f ves {] No BX 
5 /3. NAME OF eer eT Middle 55, tow 4. DATE ‘Month Dey  ‘Yeer 


‘4 DECEASED OF 

- | fiecrsm MARTHA = REBECCA © KINNAMONT | Beara March 7, 19 6. 
ES 5. SEX 6. COLOR OR RACE/7, MARRIED [] NEVER MARRIED [_] 8. DATE OF BIRTH 19. AGE {In yaars |IF UNDER T YEAR| IF UNDER 24 Hi 
yg st birthday) | Monihs| Days | Hours | Min. 
§ Female White wioowro] _oivorceo ["] July 22, 1896 yrs. [: 

av 


12, CITIZEN OF WHAT COUNTRY? 


Ue SeAe 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 


dona during most of working life, even if retired) 


Housewife (Ret,) 


13. FATHER'S NAME 


John William Brown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (IF yesgiveworordatasofservice) 


___| None E 
"] 18. CAUSE OP DEATH [Enlar only one couse per line for (a), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} 


Ga 
4 a\i Due To 
Condilidns, if any, which ie 


gave rise to immediate cause 
(a), staling the underlying 
couse last. (e 


“It, BIRTHPLACE (Stata or foreign couniry) 


g 


ith form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, = 


_ At Home Washington, D, C. 


] 14. MOTHER'S MAIDEN NAME 

Catherine Welime Hensel = 
W. INFORMANT Adées2Q South Hudson St. 
William Melvin Kinnamont, Alexandria, Va, 


ae — = — = NRK BETWEEN 
ONSET AND DEATH 
| . he at 


jin 24 hours after death. If arj 


t within 72 


| 16. SOCIAL SECURITY NO. 


None 


# 
3 
oa 
o 
rx 
ry 
a 
oO 
ro) 
4 
§ 


in any even 


in 


DUE TO 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INP. PART ay 9. WAS AUTOPSY 
ee ea PERFORMED? 
(3 
) 5 Diabetes, Cardio Vascular Renal Disease yes [] No 
= | 200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. {Enfar nalura of injury in Part lor Pert Il of item 1B.) in a. 
g | PRIMARY [7] or CONTRIBUTING [) 
G | CAUSE OF DEATH. 
a = + Z =" —_ ss 8 
s ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20/. (City or town) {County} (State) 
g Hesedeies, While __ Not While faclory, sireel, office bldg., atc.) | 
= P 10 at work at work 


21. I certify that | took charge of the remains described above, held an Autopsy CI. Inspection al Inquiry [p: and in gay opinion 
Accident [7], Suicide [-]. Homicide [“]. Undetermined manner [_] 
, CHIEF MEDICAL EXAMINER [_] 
se b _ ASSISTANT MEDICAL EXAMINER [ -] DATE SIGNED 


death resulte; Natural causes 


MEDICAL EXAMINER: This certificate should be executed withi 
forwarded to the Chief Medical Examiner's Office along 


le the certificate, writing the word “pending” in pencil 


ACTUAL 
SIGNATURE 


or its designated agent, prior to burial, cpemation, or removal, and 


. peacock PUTY MEDICAL-EKAMINER J] 

mel NAME (Typo) JAMES I. BOYD, M.D. Address (Sireal, cily, town, af ggynty) _~ March 7, — 1961. 

Hes Tie, BURIAL, CREMATION, | 226. DATE THEREOF ie. NAME OF CEMETERY OF CHEMATORY. Fad. LOCATION City, town, oF country] Stora) 
§ pacify) 

Qas 10,1961 | Mount Olivet Cemet, Washington, D, C. 

Teac 23. FUNERAL DIRECTOR "ADDRESS Ze. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

5M 7/59 W. W. CHAMBERS CO,, 517 11th Sea patMAR 9 '61 Ontbun £46. 


The law requires that the death certificate be executed within 24 hours after death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 


'S 


& the funeral director, ‘= 


Pages 1 and 2 shauld be filed with 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. ~~ 


* 


TO FUNER 


5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No. 345 6 


3461 


° ComPince George's Coe 


MARYLAND. re STAR ryl and 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL and give nearest town) 


Cedar Valley 


Muy 
cc. LENGTH OF STAY IN 1b 


Life 


Cedar Valley, Md. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
>. COUP, Goels. Co. 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


d. NAME OF HOSPITAL (If not in hospitol, give street address] 


Sesta"etlis Street S. Ee 


d. STREET ADDRESS 


523le Bllis Street S.E. 


e. IS RESIDENCE 
ONA 


yes] Nort 


Yes, no, or unknown) | {IF yes, give war or dates of service) 


3. adi ae First Middle Lost 4 pare Month Year 
{Type or print) PATRICIA SUE USSR peatH March 12th 1962 
\ 5 5&* 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIEM fa]. 8 DATE OF BIRTH 9. AGE (in yeon IF UNDER 1 YEAR|IF UNDER 24 HRS. 
}| Female White: wiooweoC] —vvorceo "| March 25= 1959 bi 7) | Hepihs] Boys | Hours | Min 
* Voa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Glote or foreign country] 12. CITIZEN OF WHATCOUNTRY? 
eiging mast of working lite, even i rtred) Washincton, DC USA 
E ’ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Howard K. Kiser Ruth Johnson 
15, WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 


Howard K. Kiser Same as 


# 2s 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


1B. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


KY, DUE TO 
Conditions, if ony, which (1 
gove rise to immediate 

DUE TO 


couse (0), stoting the under- 
lying couse lost. 


{c). 


[77 Mer 


¢] 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOFSY 
yes[] NOC] 


200. ACCIDENT WAS _UNDERLYING [) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled 


alive an_. 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 
Hour a. i Nat while 
p. ig Oo oO 


21. | certify that | attended the deceased from. 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, office bidg., etc.) 1 
1 


and that death accurred at_f/_ bes 


ed by the hospital ar attending physician. 


MRECTOR 


PHYSICIAN'S 
NAME (Type) 


— Finek Me? 


AL, CREMATION, | 22b. DATE THEREOF 
QVAL (Speeity) 77 | « 


Page 3 shauld be detached far use as the burial-transit permit. 


may be 


tt14 


Pins end 


-, 19__,that | last saw the deceased 
, fram the causes and an the date stated abave. 


(County) Gtote) 


DATE SIGNED 


‘22d. LOCATION (Ci 
‘ 


JNERAL DIRECTOR'S SIGNATURE 


AS (4) 


‘24a. REC'D BY REGISTRAR 


MAR 14 '61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2462 CERTIFICATE OF DEATH weg vin el 3455 _ 


ont | 


8 3 1, PLACE ee DEATH 2 eran tebe (Where deceased lived. tf institution: Residence before admission} 
é3 rince Georges! MARYLAND : Taatene b-count’” Prinee Geo's 
ie 3 b. RURAL end one eniseorrege limits, write cc. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond arene town) 
23 Mitchellville Life Mitchellville Q= 
_ 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS @. 1$ RESIDENCE 
te OK tieeeres «aed bs Gentr al Mrenues poterprise Road & Central ¥ | oMarmt 
}$ 2. Beene First Middle lost 4. Calis Month Day Yeor 
3 (Type or print) Edward Manbeck Kolbe DEATH March 29 198le 
& 5. SEX 6, COLOR OR RACE 17. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [HF UNDER YEAR] IF UNDER 24 HRS.” 
: Male White wipoweo KX} oworceo] Dece 27, 1886 tf et Eo a a fae 
s 106. USUAL OCCUPATION (Give kind of work done} 10b. ‘oper Spe inPr INDUSTRY [| 11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Farming (Ret.)" | Beef Cattle Pennsylvanie 


19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles J. Kolbe Catherine M. (nee Manbeck) Kolbe 


Hes WAS Gee eas Ta U.S. ppt \peisig 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
outer eRtSSta™ 1 yal oe oF oka tiie 
No Miss Catherine Simpson-Mitchellville, Md. 


1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (¢)-] INTERVAL BETWEEN 


ET AND DEATH 
PART I. DEATH WAS CAUSED BY: is e, 
7 IMMEDIATE CAUSE td apoio ¢ f ares Are ke 


ea 
DUE TO 


| me Ep { 
Conditions, if ay which (o Grlbrio Seles es PLA, 
gove rise ta immediote ( 10, 


use (o}, stating the under- , s 
couse (0}, stoting the unde 2 Y, )) Ankoris Seber pen z Cin eee 


U. Se Ae 


 dedth 
\ 
be 


Then please remove car! 


Zitsorcerver 


lying couse lost. 


OR ATTENDING PHYSICIAN: The law requires tho! the death certificate be executed within 24 hours ofter death: Page 4 


IRECTOR: After this certificate has been signed by the attending physician and completely fille 


& 

& 
Sucks 
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bts & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. MAGE OF ay rane: form, 1 20f. (City ar town) (County) (Store) 
5. B Hour a.m. While hil factory, street, office bldg., etc.) ! 
§ £ : p.m. W tot work LJ ot nore ‘oO See i 
=e. : <7 
B3> | 71. cet tha | ayonded the deceored from, BOR 9 WEE 10 LA Ak CARAIGL. that | lost saw the deceased 
2 5 a gee 
fr 3 alive on Beeak. 257, wo ZL, and that death accurred ond ALM, fram the causes and an the date stated abave. 
2 
Os 
O° 
3 a 
fo2 


ce ADORESS (Street, city or town, state) DATE SIGNED 
Stee stu! 2 TZ ee Yb nn, SY 0 heuer. ob 


iD 


« 


the registrar priar ta burial, crematian, ar removal, and tn any event within 72 hours 


& Bg° \ [B20. BURIAL, CREMATION, | 220. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. YBCATION eae ‘oF county) (Sigre) 
2528 BUY ate” 15/1/61 Ft. Lincoln Cemetery | Bladensburg, Maryland 
oro \ 

ee F 


SN, |72 EUNERAL DIRECTOR'S SIGNATURE ; ADOREST TO Dor 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
yas -\) | Ritchie Bros.Fun'l Home-yertboroy Made fom apa 761 Co fhan Sine 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1% MARYLAND STATE DEPARTMENT OF HEALTH 
A 2463 CERTIFICATE OF DEATH 345 


ss 
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Deas = [20c. ACCIDENT WAS UNDERLYING C]__ | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 1B.) 
ae, © & | OR CONTRIBUTING [I CAUSE OF DEATH 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division 3% Circ: RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH (345 5 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doccesed lived, If insilulion: Residence belore edmission). 
e. COUNTY e. STATE b. a 1 
Prince George’s = —_Manyuanp || _ Maryland _ vince George's _ 
b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (it outside “corp. limits, “write RURAL end ; give neerest town) 
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m4 eas 19 et work et work | 


21. I certify that | took charge of the remains described above, held an Autopsy [a Inspection iE: Inquiry fk}. and in my opinion 
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"2b. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, oF country) Grete) 


3/11/61 ‘ Woodlawn Cemetery Washington, D.C, 
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¢ 3 ‘ . ~ 
Wiliztn Mi Lewis | Effie Lee fleese 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ress 
Pol ly Lewis \ 
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13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 
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ward Lurt; 
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Ls 
o 


‘in 


after “© 


ages 1 and 2 should 


é e 
3 5 
3 * = 816 - 49th Ave 6 Te) Neg 
3 we First Middle last | 4. DATE Month Dey Year 
3 K : OF 
3 (Type or prin!) DEATH 
eer Vincent iL. Mattera __ | "*"™ March 24 196) _ 
53 5, SEX 6, COLOR OR RACE)7 MARRIED [RZ] NEVER MARRIED 8. DATE OF BIRTH AGE (In years |IF UNDER 1 IF UNDER 24° HRS, 
8 fast birthdey) |"Months] Days | Hours | Min. 
‘5. male white wipowed [ _] Divorcep [ | yes. 
3 1a, USUAL OCCUPATION {Give ind of hehe eles EEA SST SE LUISE las A Stele, or AB country) | 12. CITIZEN OF WHAT COUNTRY? 
Ad of working life, even if retira 


___ Woretoixiieexdk 7 U.S.A. 
13. FATHER’S NAME Barber __ 7 Washington —D.c. U.S.A. _ 


or removal, and in any event, wi 


Emelio  Mattera $ | Rose Checchia (Wife) __ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown] | (Ifyesgivewarordates of service) 
rid War 11. : a - 
18. CAUSE OF DEATH [Entar only one couse per line for (a), (b), and (c).) Mrs Theresa _E. Mattera INTERVAL BETWEEN” 
nae 1 DESC tn ae [406A LD WAL Ty fr 077M ae Shem 


Y ef DUE TO 


Conditions, if ony which ). Atom J OleroTee Orcontny Aé voy DiS é i dycpes 


geve risa to Immediete couse 


e 
2 


The law requires that the death certi 


| or attending physician. 
‘ate has been signed by the attending physi 
5 the burial-transit permit. Then please remove carbon papers. 


(a), steting tha undarlying DUE TO 
causa lest. =u to a) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. eae 
e 
é mae 3 a ves F]_no Fy) 
= | 20s. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of item 18.) 
> | & | OR CONTRIBUTING [] CAUSE OF DEATH 
18 |r efter, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) “GState) 
4 Hour a.m. While Not While fectory, street, office bldg., etc.) | 
g 
= pm. 9 jet work [_] at work 1 


er 937, boa dabetendake 19@¢., that @ (we) last 


21. | certify that (I) (this hospital) attended the deceased from. 


ith the State Dept. of Health prior to burial, cremati 


director, page 3 should be detached for use a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


saw the deceased alive on. Siz... 19.64.., and that death occured at........M, from the causes and on the date stated above. 
sas a 2 “ ; =< ATTENDING MED. STAFF 2b. NED 

~~ pt HL, - mo, | PHYS. pirector [_]} PHYS. ee 
Tie. PHYSICIAN'S. 7, 2 22d, ADDRESS 

= / NAME. (Type seb 

=: hom # Cutin __| 4400 Bowen_Rd. -S.E.-Washy—D.. 

£Psz 3a, BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATOR) 23d. LOCATION (City, town or county) 

ge oe REMOVAL (Specify) i 

S058 Burial |Mareh 29/61! Arlington Natio _|_ Arlington 

We ) 24 FUNEBAL DIRECTOR'S SIGNATURE ADDRESS of é 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

"5m 910 , Pub ef Komne 20° he 4 Bie oa MARZ B'G1 | Cathar £ Kanu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3469 CERTIFICATE OF DEATH Wome se 


| 
oes 
3 = 1. PLACE eae atl ee een RESIDENCE (Where deceased lived. If institution: Residence befare admis 
3. Prince George's MARYLAND |IPa’y » counnAlleganey 
a 2 b. spears eye carporate limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
ga west Hyattevitie 15 mos. Monroeville 
2 2 4@) d. NSE ‘OF HOSPITAL (If nat in haspital, give stree! address) | d. STREET ADDRESS * se 15 RESIDENCE 
@: | | Mr&$ "B6138' Nursing for Children 15 Valerie Circle p> Yet) NORE 
5 3. NAME OF 7 First Middle lost 4. DATE Manth Doy Year 
i type cr pin) detfery Allen MeCutchion breath March 20 1961 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [JF UNDER | YEAR] IF UNDER 24 HRS. 
Male White Ribawental pivorceo [] | 24 NoVe 1959 nie age pert Days | Hours | Min, 


V1. BIRTHPLACE {State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


& 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 

g during mast af warking life, even if retired) 

~ None None Washington, D. C. U, Se Ae 

3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

5 

§ James Rugh Carole MeCutchion 

FA 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

E {Yes, no, or unknown} {lf yer, give wor or dates of tervice) 

3 No | No None Nursing Home Record (Bell's) Same as # 1 

3 1B. CAUSE OF DEATH [Enter only ane cause per ling far {a), (b), and (c).} 7 INTERVAL BETWEEN 
a PART I. ee i nies CAUSED BY: — A) ne 4 ”y Peed 
s MEDIATE CAUSE {a} rd Yun wal fe Mra 
= 


couse (a), stating the under- (UE ro 
lying cause last. ey 
Pat Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 


ves(] no] 


Ss 
pe Da x DUE TO 

Canditians, if any, which w a ly > Uf. ave 

gave rise ta immediate | | 


The law requires that the death certificate be executed within 24 haurs after deoth. Page 4 


by the hospital or attending physician. 


200. ACCIDENT WAS UNDERLYING [7 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY CS see) 
Hour a.m. 


p.m. 


20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
factary, street, affice bidg., etc.) | 
i 


MEDICAL CERTIFICATION 


ce 19.40, to 2 ce WAL that | last saw the deceased 


19.6 £___, and that death accurred at/ 2° M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


> OL0S KOM, Aha! ak hslel.. 
Cn thage. Losle aa Acerybesutl ah 


After this certificate has been signed by the attending physician ond campletely filled | 


ECTOR: 
page 3 shauid be detached far use as the buriol-transit permit. 


pxysician's thomas A Christensen 


6: 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 
(my 
>) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Pad NAME (Type)_ 
ox 
3 3 22a. BURIAL, cise 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION. es town, or caunty) (State) 
= 
ze , | créiatian” | 22 Mar. 1961 |Ft. Lincoln Crematory Colmar Manor ben bn 
ras Pe FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. Dio. RECO BY,REGISTRAR | 24b. REGISTRAR'S SIGHATURE 
eisai ‘Fe Gasch's Sons Hyattsville, Marylend HAR 2's "Ot aed as da 
TSM 9/S8 


Item 20 Film 284 %-1'iCXRYLAND STATE DEPARTMENT OF HEALTH 
Division “OUT ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND) () °} 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


7 


wm 
7) 
= 
—l 


HEALTH DEPT. |. PLACE OF DEATH ¥ Phone—cait—frenm uae RESIDENCE (Whore daceasad Tora Haniidvan, NeddencaTGsiore EE 
rh yee y cOen 2, STATE b. COUNTY 
S23 Prince Georges MARYLAND Maryland Pr. Geo. se 
Sauk b. CITY OR TOWN lif outside corporeta limits, ¢. LENGTH OF STAY IN tb on. “OR TOWN ie ‘gutside corporate limits, write RURAL and give nearast town) 
ae TS) write RURAL and give neerest town) | 
yw. afSp_ | Cheverly, Ma, . ee Ghevrly,Forest, Md. 
lo a7 s o O7 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street steddress) | EET ADDRESS a. Ce 
Packard 
r ee ‘Prince Georges G ba eS. 3506- 56th Ave. __ | es] Nom 
ano AG NAME OF ~ Middle — | 4 as Month Dey Yoor 
3 DECEASED 
: Rts John Patrick Me Giants | Siam March 5th 1961 _19 


[IF UNDER 1 YEAR| if UNDER 24 


5. SEX 6. COLOR OR RACE/7, Mapriep [_] NEVER MARRIED fe _IF UND 
Months| Deys Hours 


Male White wipowed [_] Divorcep [_] 5 ws. | 6 120 2S | 


3WOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR roxas n. 13 (65 (Stata or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even If ratirad) 


P13. FATHER'SNAME skis ‘a | 4. _Hlashington NAME ny, DC. z Jn Sa he 
_ Francis Mc Ginnis Stella Mc Ginnis nee Jones 


) 1S. WAS Doms EVER IN U.S. ARMED FORCES? DAMA 7 dr c+ _— 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, “6 unkown) | (IFyesgive warordatesofservice) 
None i eed Joseph Francis Mc Ginnis 


fe) 
") 18. CAUSE OF DEATH [Entar only ona cause per r line for fe), tb), and (eh J * INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Contusion _of the spinal cord a | — ae 


GO 7 } DUE TO 
TOA 


9. AGE (In years | 
last birthday 


8. DATE OF BIRTH 


x 


I, and in any event within 72 hd 


PERFORMED? 
ves [J no Fj 


| Examiner’s Office along with form PM3. Page 5 ma: 


o ae : 2 > 2 : 

iat Conditions, if amy, which »__Distogetion of the first and second cervical verteb 
§ gave rise to immadiata cause 

£ {a}, stating the undarlying (~ OUETO 

6 cause fest, (d 

§ r PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 1. WAS. ‘AUTOPSY 

a 

& 

5 


200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED, (Enter Ee of ar: dn Part I of Part It of te: 1 
PRIMARY (1) ONTRIBUTING [] d 


B.! 
MACE Was playing at home and slipped and ell down a terrace 
yom aout 6 fee TE ipa eo oy . 2a ee 
20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRE| 200. PLACE OF INJURY {Home, ferm, | 20f. (City or flown) (County) (State) 


Hour ay. Whila __Not While factory, street, office bldg., atc.) | 
Forest, P.G,Co.Md 


at work at work 
i and in my opinion 


hs 


MEDICAL CERTIFICATION 


R: This certificate should be executed within 24 hours after death. If ar 


je the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


itd 
fook charge of the remains described above, held an Autopsy [). Inspection Inquiry 
Suicide [DF Homicide mi Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


21. I certify that 
death resulted from: Natural causes hk Accident ix 


t, prior to burial, 


MEDICAL EXAMINE! 


forwarded to the Chief M 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


MD. 


or its designated agen’ 


4 4 DEPUTY MEDICAL EXAMINER ft] 
aed aa _Jemes_I Boyd D Ey. ______Addross (Strvat, city, town, or county) e 3/5/61. 
wgo 220. BURIAL, CREMATION,| 22b. DATE THERE ] 4 Amit cree OR FE ese: 22d. LOCATIC a Itys ras ee G {Stete) 
ags REMOVAL (Specify) Ge ive ele “J 
aoe Burial | 3/9/61 Célya! t 
= 23. FUNERAL DIRECTOR RES: 24a. REC'D BY REGISTRA: 
VS. AISME ; 

5M 7/59 F. Gasch's Sons Hyattsville, Md& oMAR 7 64 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 in OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH () 34 64 


xd 


se 

3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If instution: Residence before adminion) 

Le ©. COUNTY 4 rae 9. STAT 5 ». COUNTY ! 

ae e 2 ‘aq ind 22.013 

Bs b. CITY OR TOWN (If outside corporofe limits, write |. LENGTH OF STAY IN 1b c. CITY JOR TOWN (If outside corporate limits, write RURAL ond give dearest town) 

3 RURAL and give nearest town) . s, 

22 Notts ou) att Ng 

£ 3 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 

-™ OR INSTITUTION ON A FARM? 

@: ves (} No [?}- 

5 3. NAME OF Fint Middle Lost 4, DATE Month Doy Year 

aie DECEASED z sh 

Lz % (Type or print) DEATH mAh 4 13 wZs 
o 
2 


6. COLOR OR RACE | 7. MARRIED IX] NEVER MARRIED oO 8. DATE OF BIRTH 


ae: le LN cy ¢ _|wiooweo pivorced [] 


100. USUAL OCCUPATION (Give kin& af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. shed (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Houce ty be Mayyla ind ls fA: 
13. FATHER'S NAME 14, MOTHER'S IDEN NAME 
(I) Jensen D | Harriet Duckett 


%, WAS eee eee EVER IN U. S. Hel) ic pea 16. SOCIAL SECURITY NO. | 17. INFORMANT 
ocala erkiaeoy itieas giv Westeiael tle est z 3 
—_ 7 
| Clorence rhe 


‘$$. SEX 


AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
4 ree birthdoy) | Manths] Days he 
Fam £6; Kenly f - ita 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] 


PART Deane Wereredad  Seeferctes nan y 
4) J QO a! DUE TO 


ONSET AND DEATH 


Then please remave carban papers. 
|, and in any event, within 72 hours after death. 


The law requires that the death certificate be executed within 24 hours after death. Page 4 


cate has been signed by the attending physician and completely 


« 


22c. Nene tyes 22d. ADDRESS. 
BM pe 
Alicha rc + Dobson ran Ly se nee, Mary | and oe eto ee 


#2 Boney als romentme al (by) ee ae 7 to Wan GU in. an (ye een 
er 6 gove rise to immediate ie) 
aé& couse (o}, stoting the under. ( DUE TO 
cee. lying cause fost. my 
&ees SS: 
Bes. z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
gots c 7 PERFORMED? 
rcs g0 6 9 Mx ||) yes [] No Pa 
2525 \_J | [200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
SELB iS 
rk eee & | OR CONTRIBUTING L] CAUSE OF DEATH 
gs as & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oO ba = 
Bsgss & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town} (County) (State) 
S5tge 3 Hour 0. m. While NGtwhile. factory, street, office bldg., etc.) | 
zyE?2 Fd pom. 19 lat wark [] ot work CJ i 
os ses 
2e555 SEM io: = ese 19.@2L, that (I) (we) last 
Zee 
a e 35 saw the cite alive ak va ef Pa) ef, and that death accurred at_{2._.M, fram the causes and an the date stated abave. 
es 
§=0O% 220. SIGNATURE 22b.DATE 
Beets << < SIGNED 
€50 56 ATTENDING MED. STAFF 
ave so Se win M.D.|PHYS. BS Director] PHYS. 
© fame E 
= 3B 
= Ge 
& oD 
re) or 
x= ze 
° oS 
‘ss 


" a 
33 Bea eRe ae aT ONT a DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 7B, LOCATION (City, twn, or county} (State) 
Mo) REMOVAL (fpecify} 
3 -16-19¢1 | Breeks n 
‘S 24. FURRERAL DIRECTOR'S S]GNATUR ADDRESS 250. BY REGISTRAR P25p. REGISTRAR'S SIGHATUR 
a3 oA 
vR 15 [4 Ke Bid. a * WAR 1 . 61 Carbs e4 
1SM 9/59 * 


MARYLAND STATE DEPARTMENT OF HEALTH 
jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2472 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0346 n 


1. PLACE OF DEATH i] 2, USUAL RESIDENCE (Whare decossad livad, Hf instilution: Residence before admission) 


1 


FOR STATE 
HEALTH DEPT. 


Divi 


os a. COUNTY 8. STATE b, COUNTY 
pea (3) 2s County = MAnytanp | rland __Prince Georges _ 
Ss < "4 b. CITY OR TOWN (if outsida corporala limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
4 2 writa RURAL and giva nearast town) r 
cs ie ne! _ <s || Vy keurel wa: 
a0) d. NAME OF HOSPITAL OR INSTITUTION (if not in hos; giva streal address) d. STREET ADDRESS . IS RESIDENCE 
ea ON A FARM? 

____ 608 9th Street if 608 9th Street __|vs{] so 

3, NAME OF Middle Last 4, DATE Month Day Year 

DECEASED OF 
pe lupeterm), © le LAG Es te MOORE “’ DEATH)» Marekn 1:6, 19 61, 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED Jp] | B- DATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS, 


and 3 to the 


jief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


last birthday) | Fi Days | 


23 ys. 


Hours | Min. 
wipowen [_] DIVORCED [_] | 
10b. KIND OF BUSINESS OR INDUSTRY 


Male Negro 
10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, avan if retired) 


January 28,1908 


ii, BIRTHPLACE (Stata or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


© 
< 
a 
o 
ao 
s 
% 
” 
8 
5 
oO 
= 
~ 
N 
ic 


Laborer Construction Maryland P U.S.A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME ax 
Samiel Moore Hattie Mathews = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, pankown) | (fyasgivawarordatesctervics) 


16. SOCIAL SECURITY NO. 


17. INFORMANT -612°9th Street h 
George L, Mibber Jr. Toyrel, land __ 
INTERVAL BETWEEN 
ONSET AND DEATH 


“1B. CAUSE OF DEATH [Enler only one causa pa: 
PART I. DEATH WAS CAUSED BY: 


yyy), IMMEDIATE son Movuerie MEEST iva Heaer FAnune 
oe iy OW 
Ff tf DUE TO 


Conditions, if any, which (b) Hy te etree rig, Hea RAT Z iL 


gava rise to immadiata cause 


for (a). (b), and (c).) 


iting the word “pending” in pencil in Item 18. Give Pages 1, 2, 


& 
as 4 
5 
g 2 
ie 5 
8 = 
4 nie 
3 i 
308 
= 
fs 3 s ing the undarlying ( DOVE TO LV 2 
8 5 Picts oat, & wo STORTIC VALUILAR. SUL AIC MEARS Ine 
= 3 § Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIFION GIVEN IN PART i[e)| 19. WAS AUTOPSY 
S = = So PERFORMED? 
oEase 5 vs F] so] 
ft z & 5 | 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 18.) a rj 
By io PRIMARY [J or CONTRIBUTING [1 
& G8 a § CAUSE OF DEATH. 
& — —_— = a 
333 | oe. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
§U 309 Fay Hour a.m. Whila __Not While factory, street, offica bldg., ete.) | 
eo 5 = oe 19 at work al work | 
2 ne . . + "or? 
a 3 one 21. I certify that | took charge of the remains described above, held an Autopsy Inspection x Inquiry bal and in my opinien 
sel > FE a es 
Ses death resulted from: Natural causes i}. Accident al Suicide Oo Homicide fel: Undetermined manner fa 
a 
mSEag C}HEE MEDICAL EXAMINER 
Bese® ) 4 
a= ga BA i neruaue > C Raw ga L {STANT MEDICAL EXAMINER oO DATE SIGNED 
“et Es satan : DEAQTY MEDICAL EXAMINER [YJ : 
pas NAME (Type) JAMES I, BOYD, M.D. AddredSirent city, town, orcouny) March 18, 1961, _ 
Fr] H 354 22a. BURIAL, CREMATION,| 226. DATE THEREOF 22c, ,NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
asgsshe= REMOVAL (Specify) 
QE~05 S Lay. Lf 
” me . FUNERAL DIRECTOR 


tem 10 Film co4 4-le 


KARYLAND STATE DEPARTMENT OF HEALTH 


1/ 


Div? cer RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03466 
HEALTH DEP’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where < deacned lived, I institull If institution: oni Read one! before admission) 


se a. COUNTY 
Peis _Prince Georges County _ marvianp ||” °“" Marylend > OUBFince Georges 
$eSz b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporete limils, write RURAL end give nearest town) 
4 2 5s writa RURAL end give neares! lown) Ss 
af oo Cheverly D.0.A. Riverdale ‘eo ie. = 
3 5S d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) 4d. STREET ADDRESS a, IS RESIDENCE 
e258 ON A FARM? 
oe @: Prince Georges General Hospital ! 6201 New York Place ves (] NOE] 
eo 3 3. NAME OF ~ First = Middle “Lest 4. DATE Month Day “Yeer 
cf OF 
ffs Digg aay SARAH NATOLI =| =a" = March =—18, 9 61. 
8 £e> US. SEX 6. COLOR OR RACE/7. MARRIED faq} NEVER MARRIED B, DATE OF BIRTH "19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 
3 pre lal rma B. SMA 
A Month: H 5 
Ew Female White wipoweD [] _vivorcep [[] April 9 1906 5" " ne aoa 
ee i. 
° 
a 
& 
z 
E 
2 
= 


Os. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (State or foreign country) “12, CITIZEN OF WHAT COUNTRY? 
o done during most of working life, even If retired) 
= Housewife _ Own home Italy | U.S.A. 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a Philip Natoli 

= fe WAS aa PRS IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 

= ‘es, or unkown! yesgiveweror detes of service)! 

E “No None Joseph Natoli, | seme as ft 2 

g ~ | 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).] . = 7 ~ | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


sagas « Heura a, Come STive Heacr hia 7 a) 


DUE TO 


ow ino .\ nance wc Kenrprcc, Myocarditis 


gava rise to immadiala causa 


DUE TO 
{ stating the undarlying 
oe a a (_ Focal occlusion atherosclerosis of coronaries 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(al| 19. WAS AUTOPSY 
ow eee PERFORMED? 
e 
3 ves fx} No [] 
S| 200. EXTERNAL CAUSE WAS | 2b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Part | or Part it of item 1B.) ae = 
& | PRIMARY [1] or CONTRIBUTING C] 
G | CAUSE OF DEATH. 
ps =e < ee 2 _ 
3 | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm,» 20. (Clly or town) {County} {Stata} 
a Hour a.m. While Not While feclory, sireat, offica bldg., ale.) i 
= p.m. 9 ‘at work al wor 1 


21. I certify that | took charge of the remains described above, held an Autopsy le Inspection Inquiry and in my opinion 


death resulted from: Natural causes le Accident im! Suicide ‘fh Homicide iia Undetermined manner & 


je the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


forwarded to the Chief Medical Examiner’s Office alon: 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an; 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL Ve 8. 
Hoon Wk 5 mp. ASSISTANT MEDICAL EXAMINER {_] DATE SIGNED 
sunmemee I 1, BOYD, M.D. DEPUTY MEDICAL EXAMINER [Jf March 18, 1961. 
= NAME (Typa) AMES ° =< Addrass (Sireat, cily, town, or county) 


228. BURIAL, CREMATION, 226. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country} 


mitenbmént | 3/22/61 Fort Lincoln é Bladensburg, Maryland . 
23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
W. W. CHAMBERS 0O., Riverdale, Marylandboare MAR 21 61 Cuittun £, Mra 


4 should 


‘or its designated agent, prior to burial, cremation, or removal, and in any event within 727A 


TO DEP! 
please 


VS. AISME 
5M 7/59 


y the funeral director, 
2 should be filed with 


‘e 


Page: 


Then please remove carbon papers, 


The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


| of attending physician. 


is certificate has been signed by the attending physician and completely fill 


use as the burial-transit permit. 


id be detached far 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours ofter deoth. 


HRECTOR: After 


Lf 


moy be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 


TO FUNE! 


i 
) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3474 CERTIFICATE OF DEATH 


Reg. Dist. No. 


S467 


1, PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If intitiony Residence before edison 
Prince Georges MARYLAND Maryland COUNPrince Georges 
B. CITY OR TOWN {If outside corporote limits, wiite |e. LENGTH OF STAYIN Ib || «. CITY OR TOWN (if outiide corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) a 
uitlan 7 years Suitland a 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS = ; e. 15 RESIDENCE 
33 at oa Road | 325 Swan Road J ON A FARM? 
3. NAME OF First Middle Lost 4. DATE Month 
{Type or print) JACK Ce NORRIS DEATH March 13th, 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] ]® DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR|IF UNDER 24 HRS, 
Male Whi wipoweD {} DIVORCED 5 August 7th,1871 Ls eee rer eg 


100. USUAL OCCUPATION [Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) V2, CITIZEN OF WHAT COUNTRY? 


Bric! ip! Syor até arsed” Construction Tenne USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charley Norris Mary (Unknown) 
As AS Ree eae eD: Sue Le a aL ad 16. SOCIAL SECURITY NO. |17. INFORMANT Address G 
No None Unknown Ruby L. Key, 325 Swan Road, Suitland, Md. 


19. CAUSE OF DEATH [Enter only one couse 
PART |. DEATH WAS CAUSED BY: 


line for (0), {b), ond (c)-] INTERVAL BETWEEN. 


ONSET AND DEATH 
IMMEDIATE CAUSE (0), 


= Aa fr de gee hur Q f2 iA 
é 4 DUE TO 


if ‘ Z 
/ ‘ 

Conditions, if ony, which Carchava 

gove rise to immediote 


couse (0), stoting the under- 
lying couse lost. 


= 


A Past Il. OTHER SIGNIFICANT CONDIMONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. mle Coil 
3 Jer 2 ves] NO 
= 200. ACCIDENT WAS UNDERLYING ([] 20b. DESCRIBE HOW INJJRY OCCURRED. (Enter noture of injury in Port | or Port I] of item 1B.) 
& ] OR CONTRIBUTING CJ CAUSE OF DEATH : 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) | 7-7 Ag Cautenr— 
~, 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PACE OF INJURY iHome, form, | 20f. (City or town) (County) {Stote) 
5 etre wean While hil joctory, street, office bldg., etc.) | 
2 p.m. 1 fot work [J ot work CJ = 4 
21. f certify that | attended the deceased fram. f--2C~_.. Au. WAL, 0 PYCREN 23,19. GF thot | lost saw the deceased 
alive on PALL be WE. 


‘ODRESS (Street, city or town, stote) DATE SIGNED 


Whee lO Las Hee Po pan 0. SA VO Scli en Batt ETE. 
rwrscones yl 7 Law NALLA cn ee LEAS 


@2e. BURIAL. CREMATION, | 22b, DATE, THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. of county) {Stote) 
Sen saepscit "5 vi 17/1961 Greenwood Cemetery Chattanooga, Tenn. 
Buria 


23. FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ADORESS 
W.W.Chambers Co.,517--11th St.S-E.Wash.DC DATE MAR 15°61 Cli, & Hie 


Z__., and that death accurred at. So oat fram the causes and an the date stated abave. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF sis he RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2475 CERTIFICATE OF DEATH 
Pease Pain Geek u/ S/o. 3 HaAbs 


2, USUAL RESIDENCE ve leceased lived. If institution: ne before odmission) 


a. ey, ryl. A ned b, COUNTY Pree ai 2, 
ot 


c. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest rey 


Le-li Ve [ 


= 


far, 


ts roe Niel pelle t 
o. COUN Pre a pe eel Py &-GeS MARYLAND 


b. CITY OR TOWN (If autside corporote limits, write | ¢c, LENGTH 
RURAL ond give nearest TED) 


CE Wa yrs. 


‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 


O31 Lar hey AYE Avenue | 1e2¢ Tur ney MVH wwenue a No 
3. NAME OF First Middle Lost 4 eee Month Yeor 


Riattem (Lerale Scour? O'Conner | tam Marches Hi yy6/ 


5. SEX, 6. COLOR OR “A. MARRIED [DYNever MARRIED [7] | 8. DATE OF BIRTH 


9. AGE (in yoors [JE UNDER 1 YEAR] FUNDER 24 HRS 
: Jost birthdoy) [Months[ Days | Hour: Min 
} A ¢. la- he ‘WIDOWED [-] bivorceD [] W) 20, yo. Cee | eo Y 3 i 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11/ BIRTHPLAGE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


OS A- 


e. IS RESIDENCE 
INA FARM? 


y the funeral 
1d 2 should be filed with 


pie 


Ton 


Pages 


~) 


during mast of working life, even if retired) iS} 


Electreal& NEG édeve) pevern alt panera Mav s ad 
ey 14, MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 


Ajauvice Dhar + 0! nner Se. |Seva Koueclla Beara 


Then please remave carbon papers. 


the State Board af Health priar to burial, crematian, or remaval, and in ony event, within 72 haurs after death. 


TS. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY MO. |17, INFORMANT ‘Address 
(Yes, no, or unknown) {IE yes, give war ar doles of service) f ‘ 
Alo. | Mone Oe AN Go 2 a 
18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b), and (c)-] INTER VALET BER 
PART |. DEATH WAS CAUSED BY: no J y, £ bcd» eae thon! 
oo SMMEDIATE CAUSE (0) rE NG ig. ged wa bt AL af 
=, )./ DUE TO " 
Conditions, if ony, which i. 


gave rise 10 immediote 
couse {o), stoting the under. ( CUETO 
lying couse lost. te) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRI TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
yes] no (” 


200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 1B.) 


OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 1 20F. {City or town) {County} (Stote) 
Hour a. m. Not while foctory, street, office bldg., ete} 


p.m. Oat work 0 


MEDICAL CERTIFICATION 


a 
= 
ae 
a 
€ 
6 
6 
v 
€ 
5 
3 
et 
= 
ee 
a 
Pa 
a 
D 
is 
2 
ro) 
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o 
5 
o 
2 
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) Ley ebS ~ 19.&, that (I) (we) last 
saw the deceased alive on_____ oan ae 19&/.. ond that death accurred at% ra M, fram the causes ae an the date stated abave. 


a. Si Tul la 1, =e 22b. DATE 
ATTENDING ED. STAFF EICHED: 
a d ly me oo Pe M..| PHYS. tr tecor Oo FeO 


22c. PHYSICIAN'S 22d, ADDRESS 


NSO, bags =f sCaneg ff al ae TE! Gwe bef S14 


ed by the hospital ar attending physician. 


IRECTOR 


id 


page 3 should be detached far use as the burial-tronsit permit. 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 


se Wo. BURIAL, CREMATION, [.23b. DATE THEREOF 2c iy E, OF it ETERY OR GREMATORY ATION (ity, town, or 4, Stote) 
5 EMOVAL (Specify) 
ae \ C Mfrach 27 / tt 
4 \ ean Coa 2S0/REC'D BY REGISTRAR | 25b. REGISTRAR'S Me 
ANS (4 4 
M979) (a ae OT del MAR 2.9 61 nee Sf Tien, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division S276 met RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


476 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 7) 2, USUAL RESIDENCE (Whore docoosed lived, If = eo 
e. COUNTY e. STATE b. COUNTY 


Prince George! ae MARYLAND || ano etyLend Prince e's 
abe CITY OR TOWN {if outside corporate limits, Jo LENGTH OF STAY IN 1b CITY OR TOWN [If outside corporete limits, write RURAL and give neay lown) 
write RURAL end give neerest town) | 


Riverdale | myx College Park 


alth, 


S | 


Hay is necessary, 
| director, Page 


¥ 
= 
= 
5 
° 
> ~ e.> ” Miers iy 2) wi 
38 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroel address) d, STREET ADDRESS ; e. IS RESIDENCE 
“ses ON A FARM? 
32X\ 7 4, Leland Memorial Hospital _f 5032 Branchville Borel | ves] No [E 
Bas NAME OF First “Middle a “4. DATE Month Dey Yeer 
S250 pageaED OF 
=e? 
th inser) ouis Trak Te). “Gaibyes Sr. _ BENTH March 27th, 4 19 6). 
Gatkt I . SEX 6. COLOR OR RACE 7, ARRIECI] NEVER MARRIED q 8. DATE OF BIRTH 9. AGE ln ah IE UNDER1 YEAR| IF UNDER 24 HRS. 
Bu aF st bithdey) |"Months| Dey: | Hours | Min. 
BEN BS Male Caucasian | wow] _vivorceo [1 } Feb, 6, 1890 7 
2 cee ie. USUAL OCCUPATION (G [Give kind of work] 106. KIND OF BUSINESS OR INDUSTRY, 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5G EN seal ost of working life, even if retired) 
ef, | Janitor "| Baoviry | tty | th, S. 
£ So BE 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
x a? gS 
FS 
Nn 
ar ate A Unimown aie: Se ,e* 
BOE S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
Fol b {Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
ras Yes WW. 175036939 octet mal same as 
u 2 aE |] 18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] Sy ie # a INTERVAL BETWEEN 
ore ONSET AND DEATH 
=e PART |. DEATH WAS CAUSED BY: 
358 ez a year CAUSE {a)__* Pulmonary edena a! :) see 
ba he } 
3 8835 SAU! DUE TO 
re . s 
3s = 55 Conditions, if any, which (b) Coronary artery disease _ Re i = 
oe ees 5 geve rise to immediete cause 
ao. is 9 DUE TO 
oF % Z (a), steting the underlying 
eeegs cause lost. (e) e 4 
ae § z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
= 8 ee PERFORMED? 
oe ge < | Yes [] No [3t 
=F83 6 oe, | = | 2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert f or Pert Il of Item 18.) i 2 — 
32 aa. \] & | PRIMARY (1) or CONTRIBUTING [] 
a == Ga & | CAUSE OF DEATH. 
: a8 < 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) {Stete) 
O85 g ete While Not Wists fectory, street, office bldg., etc.) | 
2 5 z = 19 jet work [_] at work t 
2 wo ., . * " « . oe 
8 A! = 21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection tx}. Inquiry (x). and in my opinion 
BEzGe death resulted from: Natural causes FR Accident Oo Suicide es); Homicide oO Undetermined manner ial 
a bat 2g CHIEF MEDICAL EXAMINER [7] 
gE zag ACTUAL TANT MEDICAL EXAMI DATE SIGNED 
HAG 3 \ ey mp, A8SISTAI INER [_] 
Sm! DEPUTY MEDICAL EXAMINER 
39 Be EXAMINER‘: . 27th., 1961 
Mons NAME (Type) JAMES I, BOYD, M.D, «Address (Street, city, town, or county] i. 
Hes5. ie, BURIAL, CREMATION] 22b. DATE THEREOF 22d, LOCATION (City, town, or country) Giete) 
ray 84 = REMOVAL (Specify) 
Qaro 5 «30,1961 
by - 23. FUNERAL DIRECTOR 
ba W. W. CHAMBERS CO, 


Eee 
eS 


Sa 
> 
= 
iol 


MARYLAND STATE DEPARTMENT OF HEALTH 7 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3477 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08470 s 


F PLACE OF DEATH ~ "|| 2. USUAL RESIDENCE (Where d jon: Residence before edmission) 
2 2. © 
pt ¢, STATE b. COUNTY 
fa _Prince Georges marcianp || ____Maryland Prince Georgels — 
ea “_b, CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN tb CITY OR TOWN {If outside corporete limits, write RURAL end give neeresPtown) 
8 $ write RURAL end give neeres! town) 
2 } 
me Rive: arog meneh v= Mt. Rainier tae A < 
a) 4 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streot od 1b d. STREET ADORESS / | @. IS RESIDENCE 
| ON A FARM? 
= ° | Leland Memorial Hospital. 4524 = 32nd. Avenue oes EUs 
cy 3. NAME OF Last 4. DATE Month Dey Yoor 
3 peels ‘ OF 
s nad ptsEe Lhe 34 Fahey ee. OLED le : § Osbo: DEATH RAER> 1961 
3 5. SEX 6. eee RACE] 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH el Seat i digrch (in yeors | IF UNDE! @ UNDER 24 HRS. 
rs last birthdey) | onthe] Deys | Hour ] Min, 
WIDOWED fy DIVORCED ct, 26 /1867 93° | | 
#) We. USUAL OCCUPATION ( ‘of work | 1Db. KIND OF BUSINESS OR INDUSTRY | II. "BIRTHPLACE {State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
se ebousewife ____| Own home | Vinoinia aS _* 
13. FATHER’S NAME = ia. MOTORS AME U.S.A 


pencil in Item 18, Give Pages 1, 2, and 3 to the 


we 
in 


cate should be executed within 24 hours after death. If a 


s 
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iting 


EDICAL EXAMINER: 
the certificate, wr 


@: 


TO DEPt 
please 6 


VS. AISME 
5M 7/59 


ES 
N 
ei 
€ 
3 
= 
ao 
& 
2 
a 
é 
6 
6 
£ 
i 
B 
2 
$ 
& 
z 
ty 
3 
3 
: 


Charles W. Gordon 


IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, PO Dae, Addon LAOS 
(Yes, te” [ {If yes give weror detesof service) 
bya fr be A ig su 
prvi line for (« rh: ie INTERVAL BETWEEN 


18. ~ CRUSE ¢ ‘OF DEATH | [ [Enter only one cause per line for (9}, 1b), end {c).] 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


immeDiaTe cause (eo) __ Congestive heart failure = Bape ly Se 


2, > DUE TO 
Conditions, if eny, which »__ Cardfovascular renal diseasé@_ 
geve rise to immediete couse 
(0), steting the und HERS 
cause lest. , {eb 


Frances Weedon _ 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We 19. WAS AUTOPSY 
sah IRSA Ae PERFORMED? 
Ee 
cS | YES NO i 
= | 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Entor neture of Injury in Pert | or Pert Il of item 1B.) 7 a 
oc) | PRIMARY [1 or CONTRIBUTING 
“4G | CAUSE OF DEATH. 
3 2Oc. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 208. (City or town) (County) ~ (Stete) 
a Hour e.m. While ___Not While fectory, street, office bldg., etc.) | 
= ime 9 jot work [_] ot work [_] 
21. I certify that | took charge of the remains described above, held an Autopsy Ch Inspection fx}. Inquiry and in my opinion 
death resulted from: Natural causes X ], Accident Oo Suicide [J im Homicide fal Undetermined manner oO 
se CHIEF MEDICAL EXAMINER [_] 
. ACTUAL = \ _ ASSISTANT MEDICAL EXAMI DATE SIGNED 
SIGHT UA TANT ME INER [_] 
” DEPUTY MEDICAL EXAMINER 
EXAMINER I March 27th. ,1961 
NAME (Typé) AMES I, BOYD, M,D, Address (Strest, city, town, or county) 


22e. BURIAL, CREMATI m 22b. DATE THERES de 


REMOVAL (Specify) sjadt 2 


ty NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or couniry) , —(Steje) 
Hs 
Ce Aan DL Ci sie = kode 
MOORES A, R >», | 24e. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
t 4 
vareAPA 361 sewer of HE wants 


"UNERA\ buts I 


Fak 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£78 CERTIFICATE OF DEATH 2 2 
Sy arerrete DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence 
1 e, STATE b, COUNTY 
George MARYLAND Maryland Prince George 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Forest Heights 9. Yrs Forest Heights 


INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


17. BlackHawk. Dr ves [] NO fe] 
; NAME OF “First "Middle Last a BATE ~~ Month “Dey Veer x 
DECEASED 


(Type or print gen: F Ostwalt BENTH March. 2 5 19 61 


5. SEX 6. COLOR OR RACE 8. DATEOFBIRTH ~|9. AGE (In yeers |IF UNDER 1 TF UNDER 24 HRS, 
7. MARRIED [FF NEVER MARRIED [_] fast bithdey). | Goethe] Deve “Fon | Bi 


Male White wioowe[] —_ovorceo [| 342621901 59 = 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND Of BUSINESS OR eg Ti. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


1 
Za 


fed in by the funeral 


™ 


jours after deat] 


# 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


done ReuGons s. as if retired) Building N 4 Carolina 


13, FATHER'S NAME “| 14. MOTHER'S MAIDEN NAME 
Jefferson Davis.Ostwalt Rosa Little 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
Won ng now #17-Btackhawk. Dr 


Wr tes ofservice} 22 0 
EMA 6.03. 4465 Voda. A. Ostwalt -Forest—Hei Risen 


CAUSE OP bho bd only one cause,per line for (a), (bl, end (e) 7 
PART |, DEATH WAS CAUSED BY 
, IMMEDIATE CAUSE (a) Coy Mat TAY om betes 
DUE TO 


Conditions, if eny. which {b), 
deve rise to immediete ceuse 


ae ia 


ONSET AND DEATH 


; & ge 
ArterKe Sebete lie farl AMMCOLL 


(a), steting the underlying BUE TO 
cause lest, fan As per chet Pel h ota G A 
PART Il. OTHER SIGNIFICANT CONDITIONSUCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]] 19. WAS AUTOPSY 
FOI 
ves [} No [i 
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206. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~~ (Stete) 
ec ain While ___ Not While factory, street, office bldg., etc.) | 
om. rT) et work et work ! 


21. I certify that Dstt esr attended the deceased from. iy ? seedy that (1) (we) last 


saw the deceased alive on... Pa. 250 / ‘é aA EE and that death occured at. ‘Gaim, from the causes and on fie: date stated above. 


SNe E 22b, DATE 
ATTENDING. SIGNED 


I MED, STAFF 
won CA. "), foe mo. | PHYS. X{.irector [] PHYS. [7] 
22c, PHYSICIAN'S ke Fe, a ~|22d. ADDRESS a 


Maat tre) DE rsevne Sells? |2 PARKWAY Dive Fres7 ME te 


23a, een CREATION 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
OVAL (Specify) 


urial 3.28.61 Bethlehem.Cemetery Statesville. N.Carolina 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Lee Funeral Home, 300.4th st N E,Wash lose MAR 28'61 nthan b, Feasae 
Dc. 5 


IG PHYSICIAN: 


4 may be retained by the hospital or attending physician. 


los 
2) 
MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and complet! 


iL 
fh the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hi 


@ 


director, page 


be filed wit! 


death. & 


TO HOSPITAL OR ATTENDIN 


TO FUN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3479 CERTIFICATE OF DEATH 03472 


vay 


2 


ss 
ae hj 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore doceosed lived. If insitution: Residence before ednision) 
8 COUNT b. COUNTY / 
= 3 ¥ UI 
Ds \ 5 Ma ‘land v 
rm y b. CITY OR TOWN (if aide canoer limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL oad give neorest town) 
5 S \avi RURAL ond give neorest town) . 
BS lRoute He Accokeek, M.D. Rural- Chapel Hill, MD. 
28 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
— y OR INSTITUTION ON A FARM? 
~~ / Residence ves (] NOT) 
od 3. NAME OF First Middle Last 4. Date Month Day Year 
5 (Type or print) Jeanette Parker DEATH 19 
3 74 5. SEX 6. COLOR OR RACE |7. MARRIED BQ NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HFS. 
= lost birthdoy) Min. 
Ferale Weero wiDOweD [] DivoRce® [] 15-1888 Foy mn. 
x Wo. “sen tg OCCUPATION (Give kind of work done| }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 egrinpliNCATOE working life: wfGh cT eho 
None and U.S.A 


14. MOTHER'S MAIDEN NAME 
£.03m a Dyson 
15, WAS DECEASED EVER IN U, Es "ARMED FORCES? ie SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(fet, no, oF unknown), It yes, give wor or dates of service) 
|__No 


[ ]18. CAUSE OF DEATH [Enter only one cave per line for (0), (b), ond (J 


PART 1. DE ; i 
A anu wascausper. Acute coronary thrombosis 


INTERVAL BETWEEN. 


AnRPHtUt es 


Then please remove carbon popes 


RECTOR: After this certificate has been signed by the olfending physician and completely filled 


Lz. gg dueTo ‘ 4 
ns, iFfeny, Wen » Arteriosclerotic cardiac disease 2 years 
5 fo immediote een 
couse (0), stoting the under- 4 a 

ees lying couse lost. ~__Cardiac decompensation 2 years 
ie § fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 19. SERGE | 
Sie 3 Lues ves] no (% 
eer E | 200. ACCIDENT WAS_UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port i of item 16.) 
3e2 & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ca 1 20F, (City or town) (County) (Stote) 
Bue a Hour 0. nm. While Not sie foctory, street, office bldg., etc.) 

> 2 p.m. jot work [7] of work i 
’ 5 o TE ene 
pS 21. corti “Aprat 5 — Pees nfo Oc Recta e_<; 19.0 that (last saw the deceased 

3 va 
oc clive on.. ch 3 a and that death accurred ot 22 USE. fram the causes and an the dote stated above. 
228 
=05 / ADDRESS (Street, city or town, stote) DATE SIGNED 
26° AcTUAL Accokeek 
pes SIGNA .D. eit wees tA 

= 


% 


the reglstror prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter d 


NAM ys) aul Chen, M, D. ps SORA ey. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours offer death: Page 4 


Fh 
Dad 
3 3 - No. | BURL. (eas ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
i iM 
ge g 37-61 Church Cemetery Pomonkey, Md. 
) © 423. Fu ye DIRECTOR'S SIGNATURE y ADDRESS 2a. necoe ft ep Ub. poe S SIGNATURE 
15 (41 f 2 SEN Et Outhas Koa 
Yeats) LPO oA Ly ff Eten rrr, Fo fC 4. 
0 == 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wrELV Ee, 


3480 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslilulion: Residence before edmission) 


FOR STATE 
HEALTH DEPT. 


= 2 + COUNT. ¢. STATE b. COUNTY 
aes ‘ : 
ers. Prince George!s MARYLAND Marylan ele 
s aX 6. cl CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (if and. corporale ste limils, “wrile RURAL end eo neeres! George! 
85 write RURAL end give neeres! town) 
3 
°3 See easant f Pru, S02 eat Pleasant a 
pw d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give streel eddress) d. STREET ADDRESS e. IS RESIDENCE 
aa 6 ON A FARM? 
723 Roosevelt Avenue __ tL 6723Ro eh Avenue yes {7} No 
& /3. NAME OF a3 if “3. Os £ Month Day “Yeer 


DECEASED 


(ype or prin) louise Rosalie Paris BERTH _ March 27th,, 1961 


S. SEX 6. COLOR OR RACE|7, maRRieD [_] NEVER MARRIED [] | 8 DATE OF BIRTH AGE (in years iF UNDER YEAR| IF UNDER 24 ARS, 
Jani birthday) |Months| Deys | Hours | Min, 
Female 3 winowep€] —_oivorceo [7] (Jan, 17, 1899 yn. | 


) 10a. USUAL OCCUPATION (Give kind of work foreig' 
done during mos! of working life, even if retired) 


Owner Gift Shop 
43. FATHER'S NAME 
Fabian A, Augustine 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 
(Yaguno, or unkown) | (Ifyeggivewer ordelesofservice) 
‘fo | 


lone unknown 
“18. CRUSE OF DEATH [Enier only one cause per line for (8), (bj, end (e).] 
PARTI. DEATH WAS CAUSED BY: Mass we SusARAcHrod Haw seein ee 
3 30K DUE TO 
Conditions, if eny, which a rane Aréurysr, And, Core baa eS Aere a7. 


geve rise to immediete cause 
{e}, steling the underlying Pm 


10b. KIND OF BUSINESS OR INDUSTRY 


Gift Shop Washington, D.C, 


14. MOTHER'S MAIDEN NAME 


Mary L, IseBhret 


17. INFORMANT » Adare 3610) 26th St. NE. 
Mr, Francis G, Augustine, — Wash,,D.C, 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


1. SIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


in Item 18, Give Pages 1, 2, and 3 to the 


jief Medical Examiner’s Office along with form PM3. Page 5 may be retained for yor 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


* In penci 


ing’ 


ate should be executed within 24 hours after death. If a 


or its designated agent, prior to burial, cremation, or removal, and in any event_within 72 hours after death. 


uv 
4 ps (ch —_ = 
& Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
= a. PERFORMED? 
= 
3 Ss YES. No [=] 
= E200, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of Injury In Pert | or Pert Ii of iiem 1B.) 
2£ emt | & | PRIMARY [1 or CONTRIBUTING (1 
_ »| & | CAUSE OF DEATH. 
22 < 206. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 2. (City or town) ~ (County) (Siete) 
i) 8 Hour e.m. While __Not While foctory, streel, office bldg., te.) | 
2 Z 19 jet work [=] et work [] P 
2= *, * fr - . 
3 ° 21. I certify that | took charge of the remains described ebove, held en Autopsy im} Inspection &} Inquiry fx} 
5 death resulted from: Natural ceuses ) Accident . Suicide | Homicide , Undetermined manner”) 
§3 
25 CHIEF MEDICAL EXAMINER [_] s 
+ § ACTUAL ASSI 
2 eet dee aie Ci\, ASSISTANT MEDICAL EXAMINER ["] 
3 ad DEPUTY MEDICAL EXAMINER [J 
2 JAMES Lm BOYD, : M.D. Address (Street, clty, town, or county) _ Pr 
we 3 22e. BURIAL, 22b. DATE THEREOF Te NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, , of ea a ¥ (Steve) 
ASt aaa 
Out 3-30-61 Cedar Hill Cem Suitland, Md 
= 23, FUNERAL DIRECTOR ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME ae 
iT oy ’ -. 
5M 7/59 J.Wm. Leets Sons Co. 300-4th St.N.E. oa APRS 61 Cirkbun £ #6 us 


MARYLAND STATE DEPARTMENT OF HEALTH 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 3 4 7 4 


j 81 __o ;CERTIFICATE OF DEATH 


i 


+ ce br — St oe ttf By 
® 3 | tern ood Z USUAL RESIDENCE (Where deceased lived. If institution: Residence before omission) 
8 °. ' a. b. COUNTY 7 
e : MARYLAND 4 
, 82 Feinoe Geos Wash. DC 
te b. CITY OR TOWN (IF outside corporote limits, writ | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 55 RURAL ond give nearest town! 7 } } x 
F te 
= $2 } sie te. 3 mes, ash. De ) x J 
2 22 ¢ i ¢ d. ate (If not in hospitot, give street address) d. STREET ADDRESS e. apres DENCE _ 
5 =e ? INSTI Zz 3 =) 
ee Ry COS f. st. le. yes (] No [~~ 
i] “3 Qtra Mata of; Lela asalle : Z “ = i s | 
ey: “]S NAME OF First Middle test 4. DATE Month Doy Yeor 
ies. < 
& 352 ] lipateroenl) Zé as tet: beam Ala p 2. Setar: 
ee RE 7 = 
2 > ea. . SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [,}78. DATE OF BIRTH 9. AGE-(in yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 
= te 4 J lost birthdoy) | Months] Doys | Hours | Min. 
Brees x Ww wioowep [] —_—oivorceo [] Fes O77 BT, IB 
ro 
2 eas Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee anees yey most of working life, even if retired) ae : if in “a US A 
B pee PIA Pintin [relan 24. 
g can 13. FATHER'S NAME 14, ea AIDEN NAME 
Soe . 
2 88s Jee of jf / (g 
.~ pes Mat hew ett en CNNAD : 
Sch Baneec: 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address Lt Nd, 
2 4 
= SEE (Yer, no, en unknown) UI yes, give wor or dates of service) & 
B es | Mone Dyers phe LIA 
g g8e 18. CAUSE OF DEATH [Enter anly one couseiper ling for (0), (b), ond (c . INTERVAL BETWEEN 
o> Eae PART |. DEATH WAS CAUSED BY: 
me Sage me IMMEDIATE CAUS| : 
*~ 2ELE é 
ae NS ) ie] “4 DUE TO o CALL 
ol ~ a ha ay 
= a 3 Conditions, if ony, which o Vib oe co fe 
$ gES gove rise to immediote wi 
SS oa cause (a), stating the under. ¢ DUE TO 
ye lying couse last. is 
Wie pid 
228 5 2 3 Pagr Il. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO, DEATH BUT 1O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
BRots = a— 
fuge q , yes] No 
20595 ov 
3 = 2 
Foose = [200. acc WAS UNDERLYING (| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ml of item 18.) 
ZoGe° 8 {ir coed NOTIFY meDiCAL EXAMINER 
a4 52+£=- 8 ) 
2 Szas5 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
H5v gt a Hour Mosiny While Not white foctory, street, office bldg., etc.) ! 
mine. © g p.m. 19 Jot work [1] ot work I 
©4528 : a 7/4 j 
ieee: 21. | certify that (1) (this hospital) attended the deceased fronm//@a-t Ls : ta Lf beam, 19G/f, that (1) (we} last 
a o 
a 2 TS saw the deceased alive o. f, and that death accurred the causes and an the date stated abave. 
Foss Z2quSIGNATURE S 
s5° ATTENDING ED. STAFF 
pote A LL4Jd 6. | PHYS. DIRECTOR PHYS. 1) 
oes. g Sse ah IAN'S ‘22d. ADDRESS 
wy NS NAME (Type) a f? 3 [- ry, A Si 
:@: BANC/S _L; VEST boat MA Ee 
Fd BE° 2 73a. BURIAL, CREMATION, Zb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, tawn, or county) ate) 
~> REMOVAL (Specify) — ae a c 
= pe Pe Biaree” |\3-25- 6/ Duvet CEMETERY ASH IN Tent el 
- F 74, FUNERAL DIRECTOR’ ATURE ADDRESS 250. REC'D. eS jet Bb, REGISTRAR'S SIGNATURE 
; : 2 y BAR 6 Onihan £ FG. 
VR AIS (4) : 2/12, SP Leb, a koe! 
Aol 5 colle, 3x. / id / bo, Hd pate 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ si 482 MEDICAL ‘cider Sabi 3 CE TIFICATE OF DEATH - 38475 


ae SUAL 1 RESIDE NCE (Where Sa lived, WF institutions “Rotldence before Ganlnicd) 


=oqn_ 


FO 
LTH 


mS 


TATE 
PT, 


c= 
fol 


xo a a. STATE b. COUNTY 

B28 ‘Prince Georges County s Maryianp Prince Georges _ 

6 ut |b. CITY OR TOWN (if outside corporeta limits, { e LENGTH OF ST/ OF STAY IN 1b 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearast town) 

3s write RURAL and give neerest town) CO é 

ev \ 

a er Marlboro ewes __ Upper Marlboro Ee " 

3) | d. NAME OF SPITAL OR INSTITUTION {if not in hospitel, give street eddress)_ d, STREET ADDRESS ». IS RESIDENCE 
ON A FARM? 


Chew Road, Upper Marlboro, ae 3139 Chew Road 


Yes {] NO & 


i 


er’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buria!-tre 


ai “NAME OF | First ~ Middle | 4, pai Month Dey Yeor 
(ype or erin) RICHARD ‘Berman PINQEY | Sent March 11, 19 61. 
5. SEX "| COLOR OR RACE|7. maprieD fe] NEVER MARRIED ,DATEOFBIRTH = 9. AGE (In yours DER 1 YEAR] iF UNDER 24 ARS, 
OD} Vest bithdey) |"Months| Days | Hours | Min. 
wipowen []__pivorced [] May 11, 1913 om P Rai 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti TRTTLACE (Stete or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Laborer ‘Prince Geo. Cty. | Nottingham, Maryland 


13. FATHER'S NAME 


George A, Pinkney 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) Ss iene 


No _None Unknown _Yes. 


18. GAUSE OF DEATH [Enter only one cause per line for (e], (bj, and (c).. 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) _ Hemorrhage and shock 


) DUE TO 


Conditions, if ve whieh (b)_ _ Shot gun wound of the abdomen _ = 


to immediate cause 


14, MOTHER’S MAIDEN NAME 


lena Skinner _ 


17. INFORMANT 


16. SOCIAL SECURITY NO. rian 3139 Chew oad 
Mrs,Mary Louise Pinkney, Upper-Marlboro 


INTERVAL Oe 
ONSET AND DEATH 


permit, File pages 1 and 2 with the State Board of 


< 


|, cremation, or removal, and in any event within 72 hours after‘ death. 


21, I certify that | took charge of the remains described abave, held an fon oO 
death res; : Natural causes f& Accident E 


Inspection [X}, Inquiry KK]. and in my opinion 
Suicide fat Homicide ‘ae Undetermined” manner Lal 
CHIEF MEDICAL EXAMINER [_} . 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. ff a 
1 the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 tof 


(a), steting the underlying (| CUETO 
= y ) cause last. (c) 
§ )1z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]) 19. WAS AUTOPSY 

TING TO.DEATH PERFORMED? 

Ld e 
3 5 Lvs [] Noset 
3 = [2oe. EXTERNAL CAUSE WAS ~ | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury In Pert | or Part Il of item 18.) cn 4 = 7 
3 & | PRIMARY Pygor CONTRIBUTING [1] 
252 NEES Pe by the accidental discharge of a shot gum Gea 
ae % | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 202. PLACE OF INJURY (Home, fal 20f, (City or town) (County) (Satey 
O% rs 5 White __'>-Not’ While. clory, street, ee eos vote.) | 
ed (8 3/11 y6L jivow LT siwoniee] Yard of | Upper Marlboro P.G, 
266 
Sea 
3 
: 
aoe 


MED: 


ACTUAL 5 ‘ — 
SIGNATURE P map, ASSISTANT MEDICAL EXAMINER [_] GNED 
anne: ae ce | cea DEPUTY MEDICAL EXAMINER [_] 

NAME (Typ Address (Streat, clty, town, or county) March un, 1961. 


22s. BURIAL, CREMATION, 22b. DATET ao 22e. Sane OF CEMETERY OR SRBMATRAK 72d. LOCATION (City, town, or country) ‘{State) 


REMOVAL (Spacify) 
BURIAL 3/16/61 re gage 8 CHaRCH CemM.| NAYLOR, MARYLAND 
24b. REGISTRAR’S SIGNATURE 


23, FUNERAL DIRECTOR 4 24a. REC’D BY REGISTRAR 
MCGUIRE ruNeect ri, oso, & 20 Sth St.N.W.Wash.DC,.,,MAR 16°61 _ 


or its designated agent, 
al 
d 


4 should 


TO DEPt 
please 


VS. AISME 
5M 7/59 


om 


tar, 


jirect 


led with 


the funeral di 


Then please remave carban papers. Pages | and 2 shauld be 


hysician and completely filled 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


ing pl 


ician. 


RECTOR: After this certificate has been signed by the attend: 


hysi 


The law requires that the death certificate be executed within 24 hours after death. Page 4 
ing p 


by the hospital ar attendi 


ed 


& 


page 3 shauld be detached far use as the burial-transit permit. 


may be 5 


& TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNER, 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 483 CERTIFICATE OF DEATH aH om te 


2 Sigagk RESIDENCE (Where deceased lived. coin Residence befor, 
oO. 


cad CDi 


OR TOWN {If utside corporote limits, write RURAL ond give feorest town) 4 
thd ot AY < OL } 


d. STREET th e. IS RESIDENCE 


1, PLACE oe DEATH 


CEN 


b. CITY OR TOWN (If outside corpor: 
RY Ppa ‘ond ae neargft town) Re 


MARYLAND 


limits, write met LENGTH OF STAY IN 1b 


‘ 


Ai ay tn Ah 


+ 


|. NAME OF HOSPI in hespitot, givg street iy 
FoR INSTITUTIO / ON A FARM 4 
Ze: OG — Tes ee No 
3. pee Be 4 First Mic 4. i 
(Type or print) n c P, pa DEATH Soka ey 4 
SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8. DATE,OF BIRTH 9. AGE (In fa IF UNDER ? YEAR| IF UNDER 24 ‘m 
es oe hy ae Months] Doys | Hours 
4 WIDOWED [ DIVORCED a 


10a, USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS ‘OR INDUSTRY 1T. 


during most of working life, even if retired) 
Wea ee — 
eee ga (AME 
ya 


‘5, WAS DECEASED EVER IN US. ARMED FORCES? 


es. 0. OF es (OF yes, eas war oF dates of service) 


BIRTHPLACE tote or a Ls 12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN Ni 


(emer SOCIAL SECURITY NO. | INFORMANT 


Crerotf= 


18. CAUSE OF DEATH [Enter only one = line for (a), {b), ond ne INTERVAL BETWEEN 


ae pre TAND DEATH 
PART |. DEATH WAS CAUSED @Y: ef é 
IMMEDIATE CAUSE (o} 44 0Cauc5y GAC UA _— ~5— 
PIT): D DUE "0 


Conditions, if ony, which y - SRora De tho Ot 1) Rio td 


ise ta i diote 
gave rise ta immedio: Dee of | 


couse (o}, stating the under. 
lying couse last. © 


a Paxr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 
5 Can O an, Odo Duy, ves] No [i 
= | 20a. ACCIDENT WAS UNDERLYING C1] |20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a oat eats oie Nat while foctory, street, office bldg., etc.) | 
= p.m, 19 lat work [1] of work [J { 
; 7 EX@K7. 
21. | certify that e deceosed from.__--_{--f£f Y _/__, 19... , ta__2L2S | OS™, 19.__,that | lost sow the deceased 
alive on_, 1X “ b ys, 12--__.._, ond thot deoth occurred at_ _-M, from the couses ond on the date stoted obave. 
DATE SIGNED 


220. BURIAL, CREMATION, YATE THE, c/ ‘ ERY ORC saa LBCATION (Ci 
REMOVAL Get) 5 


V2) cae Anca 


23. FUNERAL DIRECTOR'S = |ATURE 
0 Opn 


eae 2da. REC'D BY REGISTRAR 
oateMAR 3 0 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
si Ce RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3477 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If insliulion Residence before edmission] 
a. COUNTY 0. STATE b. COUNTY 
) Prince Georges County. MARYLAND || District of Columbia _—_ 


b. CITY OR TOWN (if outside eee limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


i ) 2 
a. wan beverly INSTITUTION [if not in hospitel, wd 20e Ae iz coitieghington 5 e “ts 3 
Prince Georges General Hospital ae 9th Street_N, W. 


NAME OF First Middle Month Dey 
DECEASED 


(Type or print) . HARRY PRICE Bl Sani March 2 16, 19 61, 


"1/6. COLOR OR RACE|7, mapped ER Never MARRIED [| ® PATE OF siRTH r ]9. AGE (In yeers ERT YEAR| IF UNDER 24 HRS 


eS Negro vitor pevoneenit dugust 28, 1924 es ue? Deys | Hours | Min, 


“We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stete or foreign country) CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Laborer _ _|_ General South Carolina _ 


113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Drakford Carry Price 


15. WAS pores EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ ‘Address 
(Yes, no, or unkown) | {Ifyes givewerordetesof service) 


Yes Ww_11 Mrs Carry P, Jackson, same as # 2 


18, CAUSE OF DEATH [Enter only one. cause per wr (2), (b), end (¢) INTERVAL 8 ‘BETWEEN 


ONSET AND DEATH 
PAR AMES Cay LVEMORLUACE  Far>  Stvoc 


e 
h the State Board of He 


in Item 18. Give Pages 1, 2, and 3 to th: 


{ DUE TO (@ 
Conditions, if any, which » STAB hour of LAeas7 
gove rise to immediete couse 
(e), steting the underlying 
ise lest, e 
“PART Il. OTHER SIGNIFICANT CONDITIONS CON iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kle)| 19. WAS AUTOPSY 
= PERFORMED? 


yes §€} No [] 


200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture « Vor Port Il of item 18 
caus Oko NO Stabbed during an altercation 
2c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; "20f. (City or town) 


Hour a.m. While i fectory, street, office bidg., ete.) | 
el work [_] 


21. I certify that | took charge of fhe remains described above, held an Autopsy [ak Inspection Ki Inquiry ip: and in my opinion 
death resulted from: Natural causes Oo. Accident i: Suicide [J ja Homicide [xl Undetermined manner fa] 


CHIEF MEDICAL EXAMINER [_] 
aS ee ws _ ASSISTANT MEDICAL EXAMINER [—] PATE SIGNED 
"DEPUTY MEDICAL EXAMINER [X 

EXAMINER'S 

NAME (Type) ( JAMES I. Fait 3 dD. Address (Street, city, town, or county) March 18, 1961, 
220. Tels CREMATION, se, ATE THER, ‘22e. NAME OF CEMETERY OR CREMATORY 22d. LOCAJION (City, own, OF Cou ~—(Stete) 

rN B28 fe / : Dh 
UNERAY DIRECTOR "ADDRESS 240. REC'D BY REGISTRAR | 4b. REGISTRAR’S SIGNATURE 
1 
 Lemhhcna> 204 Ya tine dud one M22 °01f Catton & Hina 


the word “pending” in pen 


writing 
MEDICAL CERTIFICATION, 


ty 
€ 
s 
vu 
a 
$ 
5 
| 
xt 
N 
= 
= 
= 
2 
3 
o 
o 
3 
2 
2 
2 
o 
A 
6 
€ 
7 
s 
z 
iol 
Ms 
g 


je the certificate, 


6 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used asa burial-transit permit. File pages land 2y 


TO DEP’ 
please 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR vg as 


OR STATE 3485 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE or DEATH 2, USUAL RESIDENCE (Where de: 


sod lived, If institution: Residence before edmission} 


= 2 8. COUN’ STATE b. COUNT) 
° 2 

£ 2 -rince George MARYLAND Maryland brince George's _ 

we b. CITY OR TOWN [if outside corporate “hae ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, wrile RURAL end give nearest town) 

38 write RURAL end give nearest town) 2 

2 ; 

‘ee Greenbelt & & years |__Greenbelt a 2 ee 
tI d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give sheet eddress) d, STREET ADDRESS @, IS RESIDENCE 
oe } ON A FARM? 
1 52) Fayette Place * ____||__5 Fayette Place. _# __| Ys (] nog) 

. NAME OF First Last 4, DATE Month Day Year 


DECEASED OF 


pears March 20th, 1961 


9, AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


{Type or print) lucy Jo: 
es ae. = mes __— Quisenberry 
SEX 6. COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH ARs ee 
jonths: ys jours Min, 
24th ie96 | ey || | 


Se ent, Rath (Stefe or foreign country) 


WIDOWED fe] Divorce [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


rd 
UAL OCCUPATION (Gi 
done during mos! of working lif. 


Housewife 3 Retired. Virginia 
13, FATHER’S NAME 14. MOTHER": \AIDEN NAME 
Henry Broedus 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewaror datesof service) 


17, INFORMANT Address 
_ None lone. ames Qui _fSan 
1B. CAUSE OF ree ‘only one cause per line for (s}, ane and (ch) a Be senberry. — eooes #2 
PARTI DEATH MGoIATY caus )____ Aube congestive heart faidure | 


YX DUE TO 


Conditions, il eng, Wwhich Si Cardiovascular renal disease 


gave rise to immediete cause 


12, CITIZEN OF WHAT COUNTRY? 


U.S. As. 


t within 72 hours 


Anna L, McIntire 


16. SOCIAL SECURITY NO. 


in Item 18, Give Pages 1, 2; and 3 to the 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit Bermit. File pages 1 and 2 with the State Board of ¥ 


S 
é 
3 
ry 
& 
oy 
= (e}, stating the underlying (” DUETO 
. cause lest. (el. SO! pest ~ =. Shs 
i z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTPRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie} 19. WAS AUTOPSY 
's g soon. PERFORMED? 
§ 3 ts i = yes [] Nox] 
3 ot © (20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury In Pert | or Pert Ht of item 18.) ; 
2 & | PRIMARY (J or CONTRIBUTING () 
= | CAUSE OF DEATH. 
3 Z0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | 20f, (City ortown) ~~—~—«(County) {Stete) 
5 = Hee kn. While __ Not While factory, sirest, office bldg., ele.) 

z Bal: 19 at work et work 


21. I certify that 1 took charge of the remains described above, held an Autopsy im Inspection ay Inquiry aly and in my opinion 
from: Natural causes & }, Accident i} Suicide tal: Homicide ‘el Undetermined manner oO 

/ CHIEF MEDICAL EXAMINER [_] 
AgAl map, ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 


ficate, 


death result 


ACTUAL 
SIGNATURE 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


je the certi 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


® he DEPUTY MEDICAL EXAMINER rd] M h 20th. 1961 
ww _I, BOYD, M.D Address (Sirest, city, town, or county) 

Fr] 3 '22e. BURIAL, CREMATION, | = AMES DATE THEREOF | De. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (Siete: 

(=) REMOVAL (Specify) 

on Burial__|March 22,196]! Antioch Baptist Ch.Ceme t Just, Virginia 

ie ae 23, FUNERAL DIRECTOR ADDRESS 24e. mene 4b, REGISTRAR": eu a ce aw 

Al 7 > 
sm 7/59 W. W. CHAMBERS CO,, Riverdale, Marylend.| p47 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
1 \ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3486 CERTIFICATE OF DEATH 3479 


zg 
g i. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacoasad ait pee nea bafore admission) 
. prince George o STATE pegy 
2 3 - “ ss MARYLAND Mary: Ja nd rince George 
= b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ~€. CITY OR TOWN (If outside corporate limits, writa RURAL and give naarast town) 
uN weil ese any riy nearast town) | ¢ 
< | 11 Days _ _ Hyattsville vi ' oe. Ts hy 
= d. NAME OF HOSPITAL OR INSTITUTION {i {if not in n hospital, give sireat address) ya d. STREET ADDRESS S e. IS RESIDENCE 
/ ON A FARM? 
e@ Prince George General Hospital | 6911 Barton _ Road a ves [] NO[ 4 
3. NAME OF First Middle Lest DATE Month Day Year 
DECEASED OF 
T: int! 
ee EE omy at Ramos f Peal? eManel < "a4 1961, 
5. SEX 6. COLOR OR RACE) 7, | MARRIED Se] NEVER MARRIED [~] | 8- DATE OF BIRTH Years |IF UNDER} YEAR| IF UNDER 24 HRS. 


Hours | Min. 
| 


last birthdey} | meni] Devs 


Male White wipowen [_] pivorceo [-] | Apre 22, 11.902 58 yes. 


10a. USUAL OCCUPATION (Giva kind of work | 10by KIND OF BUSINESS OR INDUSTRY | 11. BIRT) face {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if ratired) 


Then please remove carbon papers. Pages 1 and 2 should 


e attending physician and complet 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Retired _ United States Air F For¢ePortigal USA 
13. FATHER'S ; NAME 14. MOTHER'S MAIDEN NAME 
Unknown Anna ? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT | Address = 
{Yes, no, or unkown) Nea a4 
yes | il __ (220 34 4968 | Hildegarde Ramos Hyattsville, Md. 
c ) 18. CAUSE OF DEATH [| only one causa par ige for {a}, {b), and {c).) St INTERVAL BETWEEN = 
ONSET AND DEAT! 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0) dias eS LL A Yes fla —= = 
DUE TO : y ; 
Conditions, if any, which (bo) ee “Ale VA le fe 
gave risa to immediata cau: or = 
DUE TO 


(a), stating the underlying 
causa last. (e) 


PART |, OTHER SIGNIFICANT CONDITIONS C 


ING TO DE TH ‘BUT “NOT REL RELATED TO. THE TERMINAL DIS DISEASE CONDITION GIVEN IN PART 1(3 19. “WAS AUTOPSY 


PERFORMED? 


ves f8J no [7 


20a. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part It of itom 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yoar 
Hour asm, 
Pom, 19 


21. 1 certify that {I} (this hospital) “3/9. the 4 from... 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stats) 
Whila Not While | factory, street, offica bldg., etc.) | 


at work at work 


MEDICAL CERTIFICATION 


af that (1) (we) last 


saw the deceased alive on.... 7 athe the causes and on the date stated above, 


may be retained by the hospital or attending phys’ 
DIRECTOR: After this certificate has been signed by thi 


228. SIGNATURE = ; aS - wis bar 
? ae ; eg tw mo. | PHYS. & DIRECTOR OO PH. 3-10-SEN? 
22c. PHYSICIAN'S 7 3 |; ae = 


Pray Sabie “Nea Musser , ee hie With Ave Bellemead, Mde 


e 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a 

= = = % — — = 
£ =) 23a. BURIAL, CREMATION, | 23b. DATE THEREOF r 2ac. NAME OF CEMETERY OR OC x 23d, LOCATION (City, town or county) (Stata) 
3 EMOVAL (pacify) 
36 MOVAL Gracy) 13/14/61 Arlington National Arlington Virginia 
VR ee “ 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

a ¥ 

15M 9/60 . Gasch's Sons Hyattsville Md. vate_MAR 1 6 '61 Onthun Lf Fass 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mans asi) 


F 348 oa MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH ie a sce oF DEATH 2. ee RESIDENCE (Where dacoased lived, If institution: Ratidance bafore ay. 
gs ‘ 
Pes PRINCE GEORGE'S ___anviano ||” WEteoodan District of Columbia —_ 
3 ae b. TRIG TT Gees ea rari c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and givp naarast a 
aes * _ | DOA || Washington t 7x 
Fie) Rol d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, gi reet address) a: d. STREET ADDRESS ye SIONS 
@ PRINCE GEORGE'S GNERAL HOSPITAL 1740 40th Street _S.E, ves (] NOX] 
2 R NAME OF First “Middle ‘Last 4. DATE Month Day Year 
DECEASED OF 
type ooh caRmrr kame =| eam MARCH 13,1961 


IF UNDER 1 YEAR 
‘Months] Days | 


5. SEX IF UNDER 24 HRS. 


6. COLOR OR RACE|7. MARRIED D never MARRIED 8. DATE OF BIRTH 9. AGE {In years 
“Hours 


CAUCASIAN! WIDOWED oO DIVORCED February 22, 1907 54 os 


1De. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 
dona during most of working life, aven if ratirad) 


ne 


F142, CITIZEN OF WHAT COUNTRY? 


M c itchen equipment | Virginia U. S.A. 
P13, FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME . 
Oscar Lea Romy. Reamy Nellie eines 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT my Address = 


(Yeenyay oF unkown) | [ityeraivawarordatosofservice) 


12-3336 |Mrs Elizabeth RBs Rany, ‘seme as # 2 


") 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (e).) 


permit, File pages 1 and 2 with the State Board of Hi 


ltem 18, Give Pages 1, 2, and 3 to the 
or its designated agent, prior to burial, cremation, or removal, and in any event within 7, 
~~, 
<> 


ffice along with form PM3. Page 5 may be ret; 


7] INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) __ Hemorrhage and shock: es = 2h Sa tel 2 aE Ble 


GJI24 DUE TO 


Conditions, if any, which Crushed chest, multiple lacerations of the f, 


gave rise to immadiata cause 
DUE TO 


in 


" in pencil 


forwarded to the Chief Medical Examiner’s O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


{a}, stating tha undarlying 


{e) ——— 
|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) 


19, WAS AUTOPSY 
PERFORMED? 


yes [] NO it 


2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part for Part Il of itam 18.) 


__In & automobile that was in an head on collision 


20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
Whila me Whila 


20a. EXTERNAL CAUSE WAS 
PRIMARY [3 or CONTRIBUTING [1] 
CAUSE OF-BEATH. 

. TIME OF INJURY Month, er Yoor |2 


asaya 3/13/61 


Z I certify that | took Ton of the remains described above, held an Autopsy im) 


factory, street, offlea bldg., etc.) | 
at work at work 


MEDICAL CERTIFICATION 


~ 


Inspection Inquiry 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


the certificate, writing the word “pending 


death resulted from: Natural causes ["]. Accident [XJ]. Suicide [], Homicide [“], Undetermined manner [|] 
CHIEF MEDICAL EXAMINER oO 
- ACTUAL 
SIGNATURE ee: Ce os , ASSISTANT MEDICAL ede fa] DATE SIGNED 
m DEPUTY MEDICAL EXAMINER MARCH 13 1961 
EXAMINER'S 
wr NAME (Typo) (- _JAMES I, BOYD, M.D. Addrass (Streat, city, town, or county) - d 
i 2 3 720. BURIAL, 22b, DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (State) 
ou RY . 
out 3-16-61 Singers Glen, Va. _ Singers Glen, Va. 
¥ ee 23. FUNERAL DIRECTOR 300 2th St v LE 24a. REC'D 8Y REGISTRAR | 24b. REGISTRARS SIGNATURE 
» AISI % 
su 7/59 J.Wm. Lee's Sons Co “Wash ap 02 varMAR 15°61 Coasts 8, Fermin 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


5 ass OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03487 


1 ee aol 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
hd Prince Georges marian || > STA 


A 


@ 


dL Maryland » COUN Prince Georges 


‘s 4 a b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b -¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lawn} 
5 RURAL and give nearest town) C 
a Cheverly days U rf Adelphia 
3) o7 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a OR INSTITUTION ON A FARM? 
& Prince Georgest al Hospita yes] NO 
3. NAME OF First Middle lost ‘4. DATE Month Doy Yeor 
ag DECEASED © F 
: {Type or print Karen Louise Reilly DEATH March 29 90ee 
5, SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) | Months! Do: Hours | Min. 
: widowed [] DivoRcED [] i ) Mar 1961 anys: 
100. USUAL OCCUPATION {Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Ca 


LS 


13, FATHER’S NAME 


rs 


a 


v. INFORMA\ iT Address 


/ 
1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. socia Cun NO. 


(Yes, ne. of unknown) | {if yes, give war er dates of service} 
1B, CAUSE OF DEATH [Enter anly ane couse per lige Far (a), {b), gnd a) 
PART |. DEATH WAS CAUSED BY: Mi cerhiia GE 
IMMEDIATE CAUSE (a). 


yy DUE TO 
) v7 ~ ¢ 
Condens wranyeewhich 1 : OA 
mage i entouarinredicie 


Then please remave carban papers. Pages 1 and 2 shauld be 


, crematian, ar remaval, and in any event, within 72 hours after death. 


After this certificate has been signed by the attending physician and campletely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death? P. 


= cause (a), stating the under. ( CUETO 
eee lying couse lost. te) 
285 Ss Parr Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ee = A ye a > 
ass ‘ $ LSU URITV Vv APVELECTES/ A yess] no 
ee ee © | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | ar Part Il af item 1B.) 
Pane e \ & | OR CONTRIBUTING [] CAUSE OF DEATH 
eee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 65 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20. {City ar tawn) {Caunty) (State) 
cae Hes a Haur o. m. While Not while foctory, street, office bldg., etc.) | 
3 é 3 S p.m. 19__tat work [[] at work] = ; \ 
aye 8 ¥ . LS 
= SPs 21.1 certify that (I) (this haspital) aptenHed the deceased fram._..=/ 5 & 5 Min —» IL, that (1) (we) last 
e f Z 
watt saw the deceased olivg sh a causes and on the dote stated abave. 
£eo% = 
=O 220. SIGNATDRE 
peor 7 
£0 oe 
ag aie j 
° 2 22c. PHYSICIAN'S 
g NAME (¥Re) 
< oa . 
ae gta. w: ae BL BG LEO ET aE oe nee 
BEES 23a. BURIAL, CREMATION, | 23b. DATE yf F , town, oyjkounty) Stote) 
Sseee 1 REMOVAL (Specify) 7 i Z boa 
oo 2! 2 oe , nt wpb y Be 
ee ‘24, FUNERAL IG i - REED ey REGISTRAR maa oo abe 
VR A15 (4) Ue ¢ R 5 
1SM 9/S9 


MARYLAND STATE DEPARTMENT OF HEALTH 


|____—_—s«éRobert Jes. me Shs. ,. _Theresa ¢ Flunmer——$s7— gee = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address  Cat—e- be, 


(Yes, no, or unkown} | (Ifyesgivewarordetesofservice) - om = 
18. CAUSE OF DEATH [Enter only one ceusa per line for (a), (bl, end (c).]. " ia > INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: mae We. 


| DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
, 3489 CERTIFICATE OF DEATH u34s2 
5 * 
= 2 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resid: re admission) 
a & 
ov) a. COUNTY , a. STATE b coun 
5 eng Prince  Georges_ MARYLAND : Maryland rince Georges 
i = vs b. CITY OR TOWN {if outsid rporete limits, cc. LENGTH OF STAY IN Ib ao & OR TOWN (If outside Corporete limits, write RURAL and give neerest town) 
peo write RURAL end give neerest town) a 
~ Dov F; 
S eS she ver] 1 day Adelphia = / 
£ Use rm 7. NAME OF HOSPITAL OR INSTITUTION (if ‘not in hospital, give street BN ra d. STREET ADDRESS a. 1S RESIDENCE 
= -? 4) 7 / ON A FARM? 
°@ 8 Prince Georges General Hospital _| 1521 Kanawha Street __| SL) Soi: 
= a TAME OF j-*. + | Wee Month Oe 1 
§ Ske pecease> 7 npntith. Gx a A ae (Keke, Ss pe ef i 
3 i : 
g Bae (Type or print aby Boy. Reil PERTH 15 March 1961 
Ce uss 5. SEX ‘]6. COLOR OR RACE|7. MARRIED LI] NeVEr MARRIED Fe] DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
g pes last birthdey) |"Months| Deys | Hours in. 
eS wipoweD DIVORCED Uy March 1961 yrs. | iM 
1 iS 2 10e, USUAL OCCUPATION [Give kind of work 70b. KIND OF BUSINESS OR INDUSTRY | | Mh. BIRTHPLACE unty & Stele, or foreign country), 12. CITIZEN OF WHAT COUNTRY? 
2 33s done during most of working life, even if retired) | ay 
5 S52 eal ee 2 Ble) See bare Parybink| ws 
-, 3 13. FATHER'S NAME I MOTHER'S A Pia ¥ 
=£ 4 
t ae 
3 
° 
£ 
3 
£ 
“ 


IMMEDIATE CAUSE in AVELECTA BRYA) We 


DUE TO 


Conditions, it eny, which (by PREM ar YB ITY =f <. ie 


geva risa to immediate ceuse 
(2), stating tha und DUE TO 
couse lest. fe) 


-iransit permit. Then please remove carbon papers. Pa: 


The law requii 


DIRECTOR: After this certificate has been signed by the attending physic’ 


“ 
8 
o 
rd 
S 
= 
a 
o 
£ 
ea 
2s 
Bua 
oo = 
@ Sire z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(el) 19. WAS AUTOPSY 
BSy 8 a Fs REO! 
Ua 3 | YES o no [J 
Nees Cj © |/20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Port | or Pert Il of item 18.) 
E ahs & | OR CONTRIBUTING L] CAUSE OF DEATH 
mege G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 202, PLACE OF INJURY (Home, farm, 20%. (City or town) {County} (State) 
By 3 a Hour a.m. While Not While factory, seo, office bldg., etc.) | 
8 2.3 = p.m. 19 ef work at work ! 
a 
Ws 21. | certify that (I) (this hospital) attended the deceased from. s. ee 12! to. ay i eee 3 19%, f;, that (I) (we) last 
ES Ms 
eZO8 |, and that death occured 1PM, from jee causes a on the date stated above. 
Paes 2b. DATE 
° 2 ATTENDING ED. STAFF le 
aS m.p, | PHYS. Director [_] PHYS. [] 3/h 
| : ‘a “S| 22d, ADDRESS = 


ry 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


jo plese, , es 


5 ae mel leds 

O2Bs Ze, BURIAL, GREMATION: 7 DATE C/ Me NAME OF CEMETERY we Pon. 23d, LOCATION Giff, town or county) (Stata) 
mghe OVAL Mal i ieee Y 

or oe . «Ay, 

ale 24_ FUNERAL oe ae S i iad C'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


i—] 

~~ 
=n om 
re 
al 


in Item 18. Give Pages 1, 2, and 3 to the 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


'e the certificate, writing the word “pending” in pen 


® 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 
or its designated egent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


TO DEP! 
please 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3490 MEDICAL EXAMINER'S CERTIFICATE OF.DEATH (3453 


My, PLAC: PLACE OF DEATH 2. USUAL RESIDENCE (Where ome! Tved, If institution; Residence before edmission) 


Brine Georges County Marylend »coun"Prince Georges 
e s MARYLAND 
b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Tb || c. CITY OR TOWN [If outside corporate limits, Tw RURAL end give nearest town) 
write RURAL and give neerest town) 2 
___ Cheverly D. OVA, Colmar Menor t 3 ane 
rs NAME OF HOSPITAL OR INSTITUTION. {il not in hospital, give stree! address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 

ee Prince Georges General Hospitel _ 341 39th Avenue i 7 (No [2 
3. NAME OF Middle 4 4, DATE Month Dey 

DECEASED OF 

ines ia JAMES VAN BRACHEL RILEY pExT! March 


5. SEX 6. COLOR OR RACE 


_Male White 


“10e. USUAL OCCUPATION (Give kind of work 


7. MARRIED JX] NEVER MARRIED ["] | 8. DATE OFBIRTH |9. AGE (In yeors | iF UNDER 1 YE, 


last birthdey) | 
wioowp[]  oivorcto[]| Dec. 12, 1887 Negi |aPes, 


yes. 
10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Iron Worker, Ret, Industry Virginia U.S As 


ewe ts 14. MOTHER'S MAIDEN NAME ; — cu 


Andrew J, Riley Emma Lloyd 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT eee a4 > 

(Yes, no, or unkown) | (IFyesgivewerordatesof service) me eae 3411 39th Avenue 
No None 8=1020159 | Mrs. Margaret M. Riley, Colmar Manor, Md, 

~ 1 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] =< Fr ¥ ~ | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (o)_ Acute congestive heart fal@ure 
YYAX AX DUE TO 
Conditions, if eny, which (b) Cardiovascular renal disesse 


geve rise to immediete couse 
(e), steling the underlying DUETO 
cause lost. {e) 


‘a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 
7 =o Sheth PERFORMED? 
ee 
3 an as” = 9 
=] 20a. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ar “ 
E | PRIMARY 1 or CONTRIBUTING [1 
& | CAUSE OF DEATH, 
Ps = = —_ a a et 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, * 20f. (City or town) (County) (State) 
= owcteatn While __Not While fectory, street, office bldg., etc.) | 
zg i, 19 jet work [_] atwork [_] 1 
21. I certify that | took charge of the remain described above, held an Autopsy jer Inspection ip. Inquiry kK} and in my opinion 


death resulted from: Natural causes Accident fA; Suicide fl Homicide o. Undetermined manner oO 
: ‘é CHIEF MEDICAL EXAMINER [~] 
ACTUAL 
Se ae Mp, ASSISTANT MEDICAL EXAMINER | DATE SIGNED 
pice DEPUTY MEDICAL EXAMINER [XJ 


3 
NAME (Type) 


220. NEB chaeell 
REMOVAL (Specit 
B Pat 


JAMES I. BOYD, M.D O Address (Street, city, town, or county) March 29, 1961. 


i] 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION {Cily, Town, pr coun) s {Stete) 


ur 47/1/61 Fort Lincoln Cemetery Colmar Manor, Ma’ 
23, FUNERAL DIRECTOR Cs a ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DATE 


FP. Gasch's Sons Hyat teve735 -MaryYana, APR '61 Cortlun £ Tonra 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. Nof 


3493 
1, PLACE OF DEATH 


* COUNNPRINCE GEORGES 


'b. CITY OR TOWN (If outside corporote limits, write 


3 HYATISVIELE’” Kk. 


ed with 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


a bel 8) aorta (Where deceased lived. f institution: Residence before admission) 


: > COUNTY MONTGOMLRY 


c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 


TAKOMA Park Md $5193 


NAME OF HOSPITAL ([f not in hospital, give street oddress) 


Ps INSTITUTION | 3304 LANCER DR. 


the Funerol director, 


should be 


0 74 


d. STREET ADDRESS ©. 15 RESIDENCE 
ON A FARM? 
yes [] No 


®. 


2 NAME OF 
DECEASED 
(Type or print) 


(1) S5EX 


Middte 


Pages 1 


6. Keser RACE. 7. MARRIED [] 


wipoweD [_] Divorced [] 


8008 GARLAND AVE, 
IF UNDER 24 HRS. 


Manth 
9. AGE (In years 
Hours | Min. 


last birthday} 
yes 


2/12/61 


during mos! of working life, even if retired) 


none —_—— 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}, BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
U A 


" MARYLAND 


13. FATHER'S NAME 


LEROY ROBBINS 


14. MOTHER'S MAIDEN NAME 


RUTH Ms WALLIN 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. 
Ian. no. or unknown) UF yes. give wor or dotes of tervice) 
po = 
—— 


17. INFORMANT 


FATHER 


same 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond aa 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 
ns, if ony, which wo 


INTERVAL BETWEE 
ONSET AND DE, 


eto immediate 
couse (0), stating the under. ( OVE TO 
lying couse lost. a 


‘OR CONTRIBUTING [) CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PERFORMED? 
yes (] NO 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY r 


200. ACCIDENT WAS UNDERLYING Ou 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 18.) 


20c. TIME OF INJURY Month, Day, 
Hour 0, m. 


Year | 20d. INJURY OCCURRED 


While Not while 
¥9 Jot work [] ot work 


RECTOR: After this certificote has been signed by the ottending physician and completely filled 


be detached for use os the burioltransit permit. Then please remove carbon papers. 
MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type), 


& 


ald 


20e. PLACE OF INJURY (Home, form, Ter {City oF town) 
factory, street, office bldg., etc.) | 


at Jeath occurred at. 


(County) (Stole) 


GL, 10.7, —-A22___.., \X2/_,that ! last saw the deceased 
(Lf, fy from the causes and on the date stated abave. 


Ss BE city , stote) Si SIGNED 


Zo. BURIAL, CREMATION, 22. DATE THEREOF 


Raed ue 3/29/61 


23. FUNE! DIRECTOR'S, Zi ee. FA 


may be retpined by the haspital or attending physician. 


poge 3s: 


the registror prior to buriol, cremation, or remavol, and in ony event within 72 haurs after death. 
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TO FUNER, 


VS AIS (4) 
ISM 10/S7 


‘Tic. NAME OF CEMETERY OR RERMAIORIK 
George Washington 


ADDRESS AD a gs bd 2d. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
. t } Chiifun £ FG. 


Dd. LOCATION (City, town, or county) 


Hyattsville, Md. 


(State) 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 3 § ms 
3492 CERTIFICATE OF DEATH 8486 | 
= Hens: form £4 -L Kk 
Ea & as. UAE Crea a a oN Mae (Where deceased es If eevee Residence before admission) 
ae Prince Georges MARYLAND Maryland cOUNTy Prince Georges 
ts) o b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
54 RURAL ond give nearest lown) wi 3 
2s Cheverly 1l days Cheverly 
cS oF d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. =a ADDRESS e. 1S RESIDENCE 
=r (@ vi OR INSTITUTION . ON A FARM? 
i> i J 5510 Newton ves F] NOG} 
°o |. NAME OF First Middle lost 4. DATE Manth Day Yeor 
BR DECEASED | ce... q OF 
=38 ae) Jeanne Patricia Rossiter DEATH March 2719 61 
a) 5. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; lost birthday) [Months] Days | Hours] Min. 
Female White |wiooweo oworctO] | 16 March 1961 ee it 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


None 
13, FATHER'S NAME 


Francis JOhn Rossiter 


10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


| ae 


14, MOTHER'S MAIDEN NAME 


Barbara Gene Rinck 


Then pleose remove carbon papers. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


% 


the State Baard of Health prior ta buri 


€ 
3 
~OO 
Saar 
oh 
a [oy 
Ear 
Sag 
aes 
53k 
ec 
§ 5.5 
Zot 
Boe 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ~ Address 
aE (Yes, no, or unknown) UF yes, give wor or dates of service) + 
ot? | 
£e® 
Bee 18. CAUSE OF DEATH [Enter only one couse per line far (9), (b), ond (c)-) INTERVAL BETWEEN 
526 ONSET AND DEATH 
gGe PART |. DEATH WAS CAUSED BY: 
= , IMMEDIATE CAUSE (o___Premaburity 
ev ¢ 
£f8 } DUE TO 
eas nee, Pam a 
229 Conditions, if any, which (bo) 
orcs gove rise to immediote 
$26 couse (a), sloting the under. ( DUE TO 
cee “co lying couse last. te) 
cS ating couse Aas} 
BUSiol: oS Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
$025 — PERFORMED? 
A835 S 
oo Bs = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
aoarcer ay & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Cea) & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120 (City ar town) (County) (State) 
ae 5 Fier eed ang Nahas factary, street, office bldg., etc.) ! 
si? 2 ee 19 [ot wark [7] ot work 
4,8 
ze 3 21. | certify that (() (this-hespisat) gttended the deceased fram.__ 1g & ar 19-4, that (|) (ee) last 
2< 
ve 3 saw the deceased alive an__ rete Gl, and that death accurred ai. 5 SAMram the causes and an the date ais abave. 
= 4 
es 
Fo% 
aes 


Za. SIGNATURE 7 oy 
2 7% ATTENDING MED. STAFF Wie 
M.D. | PH DIRECTOR PHYS, 
‘22c. PHYSICIAN'S 
NAME (Type) 


Ta ‘ADDRESS 10 - 7th Ave. 


swe Dr. F.Musser., MD. m 
& 2 3 ia 230. BURIAL, fusceny 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. Wasp, (City, lown, or caunty) (Stote) 
~>o EMOVAL {Speci 7 
p22 Burtey 3-28-61 Mt Olivet Nashington D.C. 
- 24, FUNERAL DIRECTOR'S SJGNATURE _ ADDRESS = = _-. | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
fy att ~o) 4 
eet JW Akz Mi att 24 omeMAR 28°61 | Chaitua f. Haat 


xt 192 2 v1 xvl 


ing physician and completely ‘ies the funeral director, = 


Then please remave carbon papers. 
|, ond in ony event, within 72 hours after death. 
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: The law requi 
ing physician. 
After this certificate has been signed by the attend 


d by the hospital or attend 


6: 


page 3 shauld be detached for use os the buriol-transit permit 


TAS OR ATTENDING PHYSICIAN: 
ECTOR: 


ZS TO HosPr 
may be 
TO FUNER 


zp 
La 
ea 


Pages 1 and 2 shauid be filed with 


SE 


the State Board of Health prior ta burial, cremotion, or remova' 


MARYLAND STATE DEPARTMENT OF HEALTH 


3493 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
g Bi CERTIFICAT! fe) 


|, PLACE OF DEA’ 2. mit Lagi (Where Peceased lived. If instituti 
0. COUNTY, < 


b, COUNTY 
Ale ae MARYLAND ; 
b. CITY OR TOWN (If outside gSrpotoje limity/write [c. LENGTH OF STAY IN 1b ! side corporote limits, write RURAL and give 


RURAL ond afve neo: i own) 


Nese 


d. NAME OF HOBPITAL ‘eh in Ke ive stree| address) . @. 1S RESIDENCE 
OR wear ON A FARM? 
yes 1] NO 


NAME OF = Middle 4. pais 
DECEASED ‘3 


y , 
(Type or print} Mfr is j BratH 196 / 
5. SEX - (6. Bip R oes RACE |7. MARRIED] NEVI ZMAReIEO oo /e.p4 io BIRTH 5 in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


fon bieyhdoy) |Manths] Days | Hours | Min. 
wipoweo [) pivorcep [] 1% /8. S4- aes o ur in 


10a. USUAL OCCUPATIO} 7 kind of work dofie| 10b. KIND OF BUSINESS OR INDI RY 2 La (Stote reign country] 12, CITIZEN OF Wt COUNTRY? 
during mast of yarng life, even if cotired) h 


Sy EE pce 


13. ba a aA “ f q Nd MAIDEN yin 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Address 
(Cdeindteetonknawsy {IF yes, give wor or dates oF service) Le xX 4 Le 
hu | hd, PUL. f (tse. 4 ff2 


18. CAUSE OF DEATH [Enter anly one cause per line for (0}, {b), and ema UNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: & 4 
IMMEDIATE CAUSE (0). lercdre 


4 DUE TO 


332% 
Hees cee which a Cp nt tnn sD, cee bnrorer 


gove rise 10 immediate | 


cause (0). stoting the under- DUE TO. 

lying couse lost. a 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTOPSY 

yes] No x 


200. ACCIDENT RIOR Gee ben Qa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
Hour 0. m. While Noes foctory, street, office bldg., eT ' 
p.m, vy at work [[] of wark 


21. | certify thot{l) (this hospitol) ottended the deceased from... pike el. WZ to pewtate dey wef, that (I) (wo) Jost 
i ett d 


CL. _ ond thot death pecarred a SDM, from the couses ond on the dote stated above. 
226. DATE 


ATTENDING “ye MED, STAEF SIGNED 
M.0. | PHYS. ZA director GPs. O 
| ? “s ‘22d. ADDRESS 


MEDICAL CERTIFICATION 


WASG. 17 De 


I". 
230. BORIAL. CREMATION, | 23) DATE ae State 
p ag (Spgcify) ; az 
PELE: - 


25b. REGISTRAR'S SIGNATURE 


Cntbur 2, Paid 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


249 CERTIFICATE OF DEATH 


84h 


ig PLACE OF DEATH 
ye. COUNTY 


2. USUAL RESIDENCE (Where dacaasad livad, If institution: Residence bafora admission) 
a. STATE b. COU 


in by the funeral 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown} 


Yes 


| 16. SOCIAL SECURITY NO. 
(Ifyes givawaror dates ofsarvice) | 


Ww # 1 


15772072796 


8. CAUSE OF DEATH [Enter only ona cause Ps 1@ for (a), (b}, end {c}.] 


PART I. DEATH WAS CAUSED BY: 
x IMMEDIATE CAUSE (a) 


"alll 


| 


Conditions, if ony, which 
gave risa to immediate causa 


The law requii 


(e), stating the undarlying 
eause last. 


17, INFORMANT 


CA > 


“Address 


“INTERVAL BETWEEN 


2 
a 
C= 
Ee TY 
: Prince Georges MARYLAND Maryland vince Georges __ 
2 b. CITY OR TOWN (if outsida corporeta limits, c, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limils, wrila RURAL end give nearast town) 
¥ write RURAL end give naarest town) ' 
“ Cheverly 18 days ‘Lanham _ 
a3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
ee ON A FARM? 
@€ Prince Georges General Hospital | 9016 3rd Street yes] Not} 
¥ 3. NAME OF First Middia ast | 4. DATE Month Dey ‘Yoor 
s DECEASED OF 
g 4 
3 {Tyne'or print) Howard J K Ryon cali March. 18 19 “6. 
2 . SEX ]6. COLOR OR RACE/7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaars jIF UNDER 1 YEA\ 
3 O ‘Bi 3 birthday) Horie] Dev Hours ee 
= (Fale White | wirowen fk] —ivorceo[]| = 22 Feb. 1905 Ys. 
a 10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or 26 country 2. CITIZEN OF WHAT COUNTRY? 
= dona during most of working life, even if ratirad) 
5 | Gas Co | Maryland az sl = = 
= 14. MOTHER'S MAIDEN NAME 
3 
3 Unknown | Pearl, ? | - 
o 
a 
3 
= 
s 


ONSET AND DEATH 


me © Wenchebban— 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


After this certificate has been signed by the attending physician and complet 


o 
acl 
e 
x 
e= 
a 
a 
£ 
oO 
< 
2 
co) 
ra 6 z PART I. OTHER SIGNIFICANT aes CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)) 19. WAS AUTOPSY 
a ra pes (a ERIE USN a La 
OG s yes [] No Vis 
& : ea = = - ~ 
eae ©  }20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
5 a & | OR CONTRIBUTING ['] CAUSE OF DEATH 
ies G | (IF EITHER, NOTIFY MEDICAL EXAMINER) -1t) 
ua < 20e. TIME OF INJURY Month, Dey, Yaer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20f, (City or town) {County} (Steta) 
fx a Hour a.m. While Not While factory, streal, office bldg., etc.) | 
pe ae = : ae 9 at work et work [_] | 
5 & 
Heoss - | certify that (I) (this hospital} attended the deceased from. 19. 19.....2, that (I) (we) last 
SUZ saw the deceased alive on,.. and that death occured ali LoANom the causes and on the date stated above, 
ons $s = i 
rs aes 222,--5|GNATURE eae ae pe 226. 3 
ea: Opis mo. | PHYS. TSK oirector [] Prys. 1] S-~ PLL. 
. } Ge 220. PHYSICIAN'S 22d. ADDRES: bz POH 
a> 3 ATI 
Bache Dro ren Wis | pe elurg | 
O<Bs2 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toy or counly) (Stete} 
mak s= REMOVAL (Specify) 4 ; 
eres es aie 221.61 Arlington.Natiomal Arlington. Va 
1 F 7 
24 FUNERAL DIRECTOR'S 5 Cig a 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ane Jeo BOY T fd 3 
__|oAMAR 2 2.°64 Chet beef Horas 


@.. funeral director, . =f 


Pages | ond 2 should be filed with 
\ 


Then please remave carbon papers. 


the registrar prior to buriol, cremation, or removal, and in ony event within 72 hours after death, 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. Page 4 


ECTOR: After this certificate has been signed by the attending physician ond completely filled i 


id by the hospital or ottending physician. 


poge 3 shauld be detached for use os the burial-transit permit. 


TO HOSPITA 
moy be ri 
TO FUNERAS 


VS AIS (4) 
1SM 9/58 


CERTIFICAT| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


E OF DEATH reg oi NILE) 


3495 
1, PLACE OF DEATH 


COUNTY Prince George's 


2 


MARYLAND 


b. CITY OR TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN Ib 


USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
M 


BBS E : b. county Prince George's 


c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Capital Heights, Ma 9 years |\'7 Capital lieights, Md. 
* d. Nariecs 4 HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENGE 
f e1d4 D Street,. , 6104 D Btreet eo NO Bd 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
sin) ALICE =ScoPivv bam MACH 


(iF yes, give wor or dates of service) 


no 


(Yes, no, or unknown) | 


E SOCIAL SECURITY NO. 


Jos 


6 COLOR OR RAGE |7. MARRIED] NEVER MARRIED [[] | & DATE OF BIRTH 9 aes IF UNDER 1 YEAR| IF UNDER 24 HRS, 
urthday] Month: Do; H. 
WirE. |wooweo  oworceogy | June 3, 1905 58 eae alae | ae 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) = U A 
Housewife own home North Carolina s 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert W Rivenbark Mary Giddeons 

1S. WAS DECEASED EVER IN U. 5S. ARMED FORCES? INFORMANT Address 


eph Scopin’ Bethesda, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (o).] 


IMMEDIATE CAUSE (a). 


CAnck&hR ef StomacH 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ PART |, DEATH WAS CAUSED BY: 
C 


DUE TO 


Conditions, if any, which m 


gave rise to immediate 
cause (a), stating the under- 
lying cause last. 


DUE TO 
{ch. 


~ 


factory 


Hour a.m. While Nat while 


lat work [7] of wark 


MEDICAL CERTIFICATION, 


! 


PHYSICIAN’S 


NAME (Type) K eC. CANE 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes(] no] 
200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 18.) 
OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 


, street, office bidg., etc.) | 


‘or town, stat 


A Taek 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
"Hueyat” (3/4/61 

23. FUNERAL DIRECTOR'S SIGNATURE 

F. Gasch's Sons 


Fort Lincoln 
ADDRESS: 


Hyattsville, Md. 


‘\ 


T2c, NAME OF CEMETERY OR GREMATORY- 


72d. LOCATION (City, town, or county} (State) 
Cemetery | Colmar “‘anor, *id. 
da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


PMR 2 '61 Crithun £ Hrawh. 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 3496 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N345y 


HEALTH DEPT. 1 CE DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before edmission) 
e. 


‘Prince George's marviann || “* District Of Colutibta” y 


b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN1b || ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give neeres! town) 
writa RURAL end give neerest town) 


Cheverly D.O.A Washington 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) -d. STREET ADDRESS i e. 1S RESIDENCE 


Prince George's GenerAl Hosp. _ _| 315 © St. N.E, t IA ust] nom 
3. DeckteeD First Middle Dey ‘Yeer 
{Type or print) 


‘MBiey is necessary, 
i i director. Pag 


in 


aa 


72 hours after death. 


‘ile pages 1 and 2 with the State Board of 


| oa » eph, Mi Simms oe 1961 
“4S. SEX Jose 4 OR RACE] 7, MARRIED [_] ms JT. DI| & DATE oF BIRTH aT, Fase laser iF TYEAR| IF UNDER 24 HRS. 
Whi . jast birthday) |"Months| De Fisues =f arnt 
. wivowi [] —_—oivorcedX] fpril 7,1908 52 - eile "| roe | oP 
done during most of working life, even if retired) 
Short Order Cook _ Restaurants U.S.A 
13, FATHER’S NAME 
Joseph M. Simms Mary B. Simms 
Set 5 o"|_ 5T8*O5-8904 | "Riverdale Ma, 
18, CAUSE OF DEATH [Enlar only one causa par lina for (e), (b), end (c).] ca "| INTERVAL BETWEEN 
cf 2. rd DUE TO 
Conditions, if any, Gin {b) Fracture of the sknl] crushed 
(a), steting tha underlying 
cause lest. 7. = (e) 
PERFORMED? 


. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMA — re} st 7 
ee” eeiuleonl beware ey 41) ‘am e, Hayre Jr. S58IF' 64, Ave. Bast Pines 

ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 
Ps IMMEDIATE CAUSE (a)_ __ Hemorr hage and shock — 
geve rise to immediate cause 
DUE TO 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I WAS AUTOPSY 


2008. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert | or Part Il of item 18.) 
PRIMARY f3-or CONTRIBUTING [I 3 


CAUSE OFDEATH. Pedestrian struck by a truck £. 


20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED i‘ PLACE OF INJURY (Homa, farm, ' 20F. ( wn) (Counly) {Stele} = 


Not While factory, streel, offica bid; 
BR: 


MEDICAL CERTIFICATION 


21. Te + ed above, held an Autopsy Inspection inquiry ie} and in my 
death resulted from: Natural causes Ch Accident fokx Suicide iy Homicide im Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 
BesUAL 7 ASSISTANT MEDICAL EXAMINER [_] ~ "CRATE, SIGNED 


M.D. 
DEPUTY MEDICAL EXAMINER LS} 3/7/61 


emes IT, Bo 3 * Address (Streat, cily, town, or county) ,. ca 
‘22a, BURIAL, CREMATION,| 22b, DATE THEREOF  -] 22c.- NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) — 
REMOVAL (Speclfy) 


Burial 3.10.61 Mt. Olivet,Cemetery Washington. DC. 


23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Lee.Funeral.Home 300.4th st N E, parMAR 9°61 Other £ Trans 
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or its designated agent, prior to burial, cremation, or removal, and in any event within 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


34 a OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 3494 


1, PLACE OF DEATH a ts} tas {Where deceased lived. If institution: Residence befare admi 
s 


COUNTY °. b. COUNTY 
prinee George thea " Prince George 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) * 


Cheverly College park Las 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET DRESS e. IS RESIDENCE 
ON A FARM? 


ion) 


OR INSTITUTION 
Prince George General Hospital 5005 f ves) NoD 
i Wats Sees First Middle Lost 4. rg Month Doy Yeor 
(Type or print) Smith , Baby Girl DEATH Mareh 28 9 6 
po | 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 


3 


Female Colered 


widoweo [] DIVORCED [) 


8. DATE OF BIRTH 9. AGE fin year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) | Manths| Do: 
March 27, 1961 ye fo) Pers | Heol HS 


ite be executed within 24 hours after death. Page 4 
: ¥ the funeral 


100. be esate) We kind 4 ean 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring mos! ing life, even if retire 
None’ none Maryland U.S 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ John Smith Gloria J. Christian 
& tee WAS ol, ever U.S. eS pees 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

fa uiaioon) (WE yet, (givin wror or tes OF detsie none 
| Mother Same 
18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond {¢)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED B' * 
— IMMEDIATE. ance 0) 


Then pleose remave corbon papers. Poges 1 and 2 shoul: 


the Stote Boord af Health prior to burial, cremotion, ar remavol, and in ony event, within 72 haurs after death 


J & DUE TO | 


The low requires thot the death certifi 


RECTOR: After this certificote hos been signed by the ottending physicion ond completely fille 


3 Conditions, if any, which (o in 
— gove rise ta immediate 
4 couse {o), stoting the under- ( OVE TO 
ae lying couse lost. © 
28s S Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 
Ras = 
= 25 ¢ 3 yYes—] NoZ) 
eRe 2 = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
Zoe & | OR CONTRIBUTING C) CAUSE OF DEATH 
gefe | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= wu Zz i oe ee ee 
St5s & [20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Zs slg a Hour a. m. 3 While Not while foctory, street, office bldg., etc.) | 
a = pom. jat work (2) ot work Hl 
etse ‘i - é 
Ze8z 21. I certify that (I) (this haspital) attended the deceased fram.___Mareh_27_. 1961. , to_ March 28... 19.61 that (1) (we) last 
3 3 ; 
Ears ce saw the deceased alive an Mareh 28 _ 19.61, and that death accurred 06 325M piadie the causes and an the date stated abave. 
F=03 S 726. DATE 
“445°? ATTENDIN' MED. Fo 
" : 8 .D. | PHYS. DIRECTOR OR 
ce} z 22d. ADDRESS 
af 
EY of Ham, Mew SiH, Yyathvilleyd, 
Bae T\, [23s BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, tawn, aie (State) 
Q >P od REMOVAL Specify) 
Bene Cremation Chever], 
er 250. REC'D BY REGISTRAR 
VR AIS (4 f p 
15M 9/39) oat APR 3°61 Quitig £ 


LOTTIE 2ZXVO 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND “ Qs 
3498 CERTIFICATE OF DEATH d492 


Peat 2. ae oo (Where deceased lived. If institution: Residence before admission} 
2 MARYLAND EE sS2. IRS “ 


Prince iste 


b. CITY OR TOWN (If oukide corporate limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest tawn) 


A. x ae a 

wee 27 days Wash, 17, D.C. t? 3 
d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Prince George General Hospital Ol, 13th S N.E, Ment 


|. NAME OF First Middl last 4, DATE Mont Ye 
DECEASED ue she 8 ‘onth Doy ‘ear 


(Type oF pri Paul ey Snith beth March 28 1961 


5. SEX 6. COLOR OR RACE |7. MARRIED [Jf NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR]IF UNDER 24 HRS. 


Male White [wow  oworceoO] | 7-26-1891 Zeprinsey) [Months] Devs | Hours | Min 


D 


ce) the funeral director, 


haurs offer death. Poge 
Pages 1 ond 2 shauld be filed with 


yes. 


100. USUAL OCCUPATION (Give kind of work done|10b. KD OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dugg mast.of working life, even if retired) 
AAS: 
13. ape 'S NAME |. MOTHER'S MAIDEN NAME 
Q faa. + FRE: S ibs Fis bis. 
1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. } 17, JNFORMANT Address eee 
[Yes, no, or unknown) {IF yea, give war ar dates of sevice) 
| Aaah 
t 


1B. CAUSE OF DEATH [Enter only ane cause per line for fo), (b), ond ()-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: bur. J ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


oO, 


ad <0 DUE TO FS , Za Ma Se 


Conditions, if ony, which (bh 
gove rise to immediote 

couse (0), stoting the under. (PVE TO 

lying couse lost. to 

Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Ee AUTOPSY 

“Nd 


Then pleose remave carbon papers. 


The law requires that the death certificate be executed within 24 


by the haspital or attending physician. 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part! or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (Stote} 
Hour a. m. While Not while factory, street, office bidg., etc.) | 
p.m. 19 Jot wark [7] ot wark H 


21.1 certify that (I) (this haspital) attended the deceased fram._.Mareh._.-2_. 16_,.to_- March _-28 19-61 that (I) (we) last 
saw the deceased alive on _Margh-28 .. 19.61 . ond that death accurred Bgl 5Mp fram the causes and an the date stated abave. 


20. SIGNATURE oe: 7 7, 2.DATE 
4 ass eRe. Aare ATTENDING Eo ee, STAFF 4 *4/a/ SIGHED 
r, - : PHYS. 


After this certificate has been signed by the attending physician and campletely filled 
MEDICAL CERTIFICATION 


ECTOR: 
page 3 shauid be detached far use as the burial-transit permit. 


M.D. | PHYS. DIRECTOR 


We PHYSICIAN'S vy — 7 ad. ADDRESS 
NAME (Type) AVVO ree Se nee] (ah ere! 
Cen 


230, BURIAL, CREMATION, EB} ATE THE! ide 2c, NAME OF CfAKETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote) 
Q oi | (Sp pgcify) ie ta. Ph Py ), 
O44 A. ou LLY, Hath. 


ie FUNERAL DECTORE SIGNATURE ADDRESS. a. repeat ‘Sb. bas ae i. ‘a: RE 
4 0 huey Pease 


» T0 a 
wre: 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


ae) 
ae 


DATE 


E> 
2 


LEDL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L CERTIFICATE OF DEATH say one ce 


1. PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceased lived. If insftuion: Residence before admission) 
. Prince Geo's MARYLAND Maryland b.couny Pp, Geo's 
b. CITY OR TOWN (If autside corporate limits, write les LENGTH OF STAY IN Tb |] @ CITY OR TOWN (IF outiide corporate limits, write RURAL and give nearest fawn) 


RURAL ond give gearest town) 21 Mos. Upper Marlboro Ye 


el 


aus tlan 
a RM) « |. NAME OF HOSPITAL (If not in hospital, give street address) TT d. STREET ADDRESS. iS RESIDENCE 


the funeral directar, 


OR INSTITUTION * ON A FARM? 


uitland Nursing Home -- 2 ves (] No) 


3. NAME OF First Middle Lost 4. DATE Month 
DECEASED 


Yeor 
{Type ar print) Plummer Elisha Smith [Bee Merch 30" eee 


5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF ane 24 HRS. 
White 9 79 last birthday) 
Male wipoweD [] vvorceot] Septed, 18) BL ys. 
10a. — een ae kind Bs Ala 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
uring mast of warking life. even if refi 
Watchman Bd. bf Educatio Maryland U. S. Be 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Henry Smith Margaret E. Wells 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 


iF ‘0, oF unknéwn} | (UF yes, give wor or dales of service) 4578-22-08 39 Ma ry Elizabeth Smith-yoPPee no , Md. 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c).] B INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: My pmo Bes ) 
IMMEDIATE CAUSE {o), 
3 an ° Qhuathrte eardervaronle. oleae 
Canditions, if any, which lo 


Pages 1 and 2 should be filed with 


Then please remove carbon papers. 


the registror prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


gave rise ta immediote 
cause (a), stating the under- 
lying couse last. 


Paar Ii, OTHER SIGNIFJQANT = TE SS ONTRIBUTING DEATH BUT NOT vie TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
PERFORMED? 
(i- S- él ves] NOD 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port IW of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DUE “ 


> 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, (20. (City or town) (County) {Stote) 
Hatet a, f sce cae factary, street, affice bidg., ete.) | 

p.m. OD awok 1 
21.1 cont that | oe the deceased from. 12. Cthat | last saw the deceased 


. e?: 
alive an__ eT ee whl and that death accurred at/ AM, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state] DATE SIGNED 


SUA ee Themed - CL Cheanree Moo Sin 0 ver Mi 
Cleary, M. De 


ryysican's ‘Thomas Fe 
NAME (Type) 


2a. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, or county) (State) 


REMOVAL (Specify) f 
Marlboro » Md. 
%. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


itchie Bros.Fun'l Home-Upper War) Boros oATe APR 7 _'61 


MEDICAL CERTIFICATION 
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RECTOR: After this certificate has been signed by the attending physician ond campletely filled 1 


d by the hospital ar attending physician. 


y [e] 
7. I 
ey 


moy be tg 
TO FUNER. 


poge 3 shauid be detached for use as the burial-transit permit. 


TO HOSPI 


< 
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be 


3900 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


{a), stating the underlying 


5 eR 
2 33 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: watts 
35 eco STATE b. COUNTY 
Sees Prince Georges ae | « staeMaryland Prince Georges 
& ee 3 b. STE Ge ie outside spore limits, c. LENGTH OF STAY IN Ib “eg. CITY OR TOWN (If outside corporete limils, write RURAL and give nesrest town) 
Sie: write and give nearest town] 
ees Michigan Park Wills Michigan Park Hills 44 
£ 985 @, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d, STREET ADDRESS 7 "Te, IS RESIDENCE 
Sore 1513 rf th. St t ON A FARM? 
: ¥ A onathan Stree 1513 Jonathan Street f |wst sot 
vl = a 7 
v1 as 3 pee ~ First Middle last ra DATE Marr 19, PU6L Yer 
a {Type or print} ny OSE "AROLINE. MIiTt4_! | DEATH 19 
g£¢ 5. SEK OLOR OR RACE 8. DATE OF BIRTH 9. AGE [in years /IF UNDER | YEAR| IF UNDER 24 HRS. 
2 female 7. MARRIED LJ never MARRIED] Naatibieible il ee aaa at Hea | aie 
a Months} Days | H Min, 
82 white | wows fF]  oivorces F] 2/16/89 ae wae Ol aie cig ula 
@ §. TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
oo done during most of working life, even if retired) | 
BS Retired Government . Washington, D, Le 
Poa 13. FATHER'S NAME 14, MOTHER'S aia NAME 
fe 
ee John H. Smith Lena Reckeweg 
§ i i: WAS fete ne Uy ARYED IO 16. SOCIAL SECURITY NO. | 17, INFORMANT Se" #2 
a ‘es, no, or unkown) | (Ifyesgivewarordatesofservice}| 2 same as e 
oe BE One a a Lilian Smith R=" 
& 18. CAUSE OF DEATH (Enter only one cause per line lor (¢}, (b), and (c).) Pedi 20 Si 
TH 
PART |. DEATH WAS CAUSED BY: 
6 IMMEDIATE CAUSE (a) Carcinomotosis | meta 
s ‘ / XK DUE TO 
2 Conditions, if eny, which ») Cancer of Stomach 2, i —— 
$ gave rise !o immediate couse mite 


ae) 


f Health prior to burial, 
MEDICAL CERTIFICATION 


couse lest. te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. WAS AUTOPSY 
= ae ERFORMED 
ves [] no [J 
208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Oc. TIME OF INJURY Month, Dey, Year 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County). ~ {State} 


20d. INJURY OCCURRED 
| factory, street, office bldg., etc.) | 


L DIRECTOR: After this certificate has been signed by the attending physician and comple} 


4 may be retained by the hospital or attending physician. 
page 3 should be detached for use as the burial-transit permit. 


STAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


Hour ¢.m. While Not While 
3 dee 19 et work [_] et work 
& a4 cea ) eee attended the deceased from... DED tee b3..... 2a 0 to.P ane, B,..., 1964, that (1) (Wa lest 
2 saw the deceased alive on.. 19. 60., and that death occured at : ) AM the causes and on the date stated above, 
a coli Maret ) : ANN MED. STAFF ack SiNED 
£ essex Ree mo, | PHY My DIRECTOR pays. 1 March _19 196T 
£ | 22e. PHYSICIAN'S = 22d. ADDRESS . 4 
pe: Rss Tones WW Gr P RE. _¥600 Coww Ave Mw. phan 
ine 8 2 230. BURIAL, CREMATION, 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ls LOCATION (City, town or county) {State} 
s +4 EMO VAL ecif 
otons Buona meres b/22/61 wi See SEA ome tery | Suitland, Maryland 
ae tabs, 24 FUNERAL DIRECTOR'S SIGNATURE 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1s 9/60 \ he S.H. ines Ce. fasksnetee os <<. pare MAR 21 61 Cathen 2 KC 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aiid | fo Y5 
% u 


3507 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


S 
i) 


= 
um) 
=> 


PLACE OF DEATH F ‘ | 2. USUAL RESIDENCE (Where decee: ed li lived, “If institution: Residence before edmission). 


(Yes, no, or catia (Ifyetgive werordetesofservice) 


Item 18, 


—HLesnor Garrett, Murkirk, Marylend BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY 
UMMEDIATE cause (o)|____ Hemorrhage and Shock —_ —_ = oa 


| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (ell 


in 


> o ¢. COUNTY 
28. @. STATE b. COUNTY 
S23 PRINCE GEORGE'S 0 Manviawp | Maryland = Prince George's _ 
oom -_B. CITY OR TOWN (if 0 rporele limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN If outside corporete limits, write RURAL end give neeres! Town) 
855 write RURAL end give neerest town) 
ego 
ee ____ Riverdale -D.0. Bee = 
50 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d'STREET ADDRESS @. IS RESIDENCE 
Be: ON A FARM? 
6: Leland Menorisl Hospital | ves] NO bad 
w= Hinine OF Middle Test 4 DATE Month Dey Yeer 
Sos DECEASED | 
see (Type or print) DEATH 
2O8 ® : Semuel _ Sith | See A Me 
So S. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED fe] | ®- DATE OF BIRTH ]9. AGE (In yeers IF UNDER T YEAR| IF UNDER 24 HRS, 
ace A gree? [Montel Devs | Hous | Hin 
ae Male WIDOWED Divorced |] Feb, 23, 1903 yrs. | 
ea? We. USUAL fron (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign 4 8 -— | 12. CITIZEN OF WHAT COUNTRY? 
ay ba done during most of working life, even if retired) 
4 LJ 
3c rer | Construction | —_Murkizick, Maryland meee rs 
oae “13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
~ 
Nea 
ale ea = A ¢ Racien Breen: 2 <7 To" SE eeE 

E 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 

= 

= 

ao 

2 

*] 

o 

& 

co) 

“ 


3 
2 ne 
:# f DUE TO 
= ions, if eny, which (b) - 
y geve rise to immediete ceuse ‘an win +o 
3 % (0), steling the underlying (” PUETO 
Bs couse last ©) =~ 
Ba 4 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN IN PART fe! 19, WAS AUTOPSY 
ea 3 Fs) SS SS PERFORMED? 
$3 S ss = Low ay Set, 7 2. EE Pay yes [] No KX] 
cae iS “200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Pert | or Pert Il of item 1B.) 
2 & | Primary XD oF CONTRIBUTING © 
>= VU | CAUSE OF DEATH. 
9 5 | ee = ran _eatomobiie. = 
= S | 20c. TIME OF INJURY — Month, Dey, Yeor INJURY (Home, fer fm 208. (City or town) (Count (Stete) 
= ar fectory, street, offi 
z 2 U.S. Route #i_ Marici ric 


21. I certify that | took charge of the remains described above, held an Autopsy lah Inspeclion al Inquiry Lx and in my opinion 
death resulled from: Natural causes {ul Accident Suicide [J oO. Homicide o Undetermined manner Ini 
CHIEF MEDICAL EXAMINER [_] 


aaNATt 5 \. Ss /AMINER DATE SIGNE! 
SIGNATURE oes) ae ASSISTANT MEDICAL EX, Oo 'GNED 


‘oxasenhs DEPUTY MEDICAL EXAMINER [XX] March 4, 1961 


MEDICAL EXAMINER: This certificate should be executed withi 


je the certificate, writ 


EJ 


4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as a buria!-transit permit. File pages 1 and 2 with the State Board of 


or its designated agent, prior to burial, cremation, or removel, and in any event within 72 hours_efter death. = 


> “| NAME (Type! _JAMES me Address (Street, city, town, or county) 
ae 22e, TRIAD) ICREMATION,| 22b. DATE THEREOF _ Pe, t.De OF CEMETERY OR CREMATORY 22d, LOCATION [Lily, tows, or couniry) ~ {State} 
as OVAL (Specify) 3-P-6/ Queene Wp /, U, ol! 
on 
a 4 INERAL aval yi ADDRESS de. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS, AISME t, , y . 

ne . abun, Ca PRS iO parAR 8 "64 Cail Aaa 


ry 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
a 3502 CERTIFICATE OF DEATH 4dyee 
3 = \ |). ptvce oF veaTH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare adnitision) d 
£3 ° coppince George marano || Tali land b.county Prince George + 
3 3 b. ay OR TOWN (lf cue sete limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if autside carporote limits, weite RURAL and give neorest tawn) 
3 jesreetee ; 4 / 
as Chiever"ly 35 Hin. Hyattsville 6> 
22 O9M~ = AME OF HOSPITAL {lf not in haspital, give street address) d. STREET ADDRESS 1S RESIDENCE 
iad f h INSTITU Q ° ¥ ‘, ON A FAI 
oe Prince orge 's General Hospital \ 4317 Madison Street. | ves [] No PY 
cx 5 3. NAME OF First Middle Last 4. DATE Month Day Year 
2 (ype ar'print) Nettie B. Smoot DEATH March 29 , OL 
ae S$. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. Oo B. DATE OF BIRTH 9. AGE (ir dak IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oa mH lay) Month: 
3 Female White winoweD pvorceo E) (Sam o ia e Ey) [Monta] Bays | Hows 
a 
= 10a. USUAL OCCUPATION (Give kind af wars dane] 10b. KIND OF BUSINESS OR INDI YY | 11, BIRTHPLACE (State or foreign cauntry) “ 12. CITIZEN OF WHAT COUNTRY? 
8 during mast hf working life, evend? ratte: : 
2 Wa “SA. 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 p 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT bs dress ak 
(Yes, no, kage} (If yes, give wor or dales of service) Gy 
“a/b _| PYEIALLE I 
18. CAUSE OF DEATH [Enter only ane cause per line far (9}>Xb], and (c}-] 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; 2 fz, ONSS) ie Bean 
x / >, . IMMEDIATE CAUSE (0 ier Soe 
oH ae, DUE TO j 

Conditions, if ony, which (o) LW A 4 re = 
gave rise ta immediate ‘te 
couse (0), stoting the under. ( DUE TO 


Then please remave carbon papers. 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


g lying couse lost. {c). 
2 3 Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. AMASTAUT ORS, 
Fa 9 
6 2 < yes[]] No] 
(ag \/ | = [200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 
= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
fe & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a re 
5 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) {County} (Stote) 
= a Hour o.m. While Hattie foctory, street, office bldg., etc.) f 
2 p.m. 19 lat wark [] at work [J d H 
21. | certify thot (I) (this hospitol) Suercce they eased from. A 7-2 &. > ii 19.95 that (1) (we) lost 
saw the deceased alive on Nar 29 9 PH . fram the causes ond on the dote stated obave. 


ind that Beis occurred at 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


d by the haspit 
RECTOR: After this certificate has been signed by the attending phys 


page 3 shau/d be detached far use as the burial-transit permit 


Ta. (") ATURE 9 2%. Pals 
DING 

/ a /] 4 mo, | Ane Binecror PVs. ave 
os Vi SICIAN'S “! ' Pid. ADORI 
EY ae (pel Dre John P. Clum, M.D. Si 35th ave. Hyattsville. Nd.. 
Sey 
ony Se ee 
Fa as URIAL, CREMATION, | 23b. DATE THEREOF Bey NAME OF CEHETERY-OR CREMATO| 23d. TIQN (City, tpwn, or county) 
235 r EMOVAL (Speci) | $y 4 i ZB Z i 
oo :. ADL ILA fd Al pH here’ CL 
- é 


¢ 


25a. REG DP) BY REGISTRAR 
APY 3 eA 
DATE 


Ds [2a FUNERAL DIRECTORA SIGNATURE eLADDRESS > 
) bs ” hia ako H MS} 


= 


Cnet Kes, vr 


as 
z> 
2a 
a= 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF svar gt RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Hy . CERTIFICATE OF DEATH 34 YG 


= 


G 
g 1. PLACE or DEATH 2, USUAL RESIDENCE (Where deceased hee If institution: Residenca before admission) 
a Faz a. STAJE UNTY 
2 TUE & Gee wge'S MARYLAND (D- ye ec Ge eo 
“= b. CITY OR TOWN lif outsid fae limits, ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside corporate Tae write: La and give ndAost oe 
> wrija RURAL and give neerest town} 4 
= evert Bes7sv rte e 5 eg eae 
3 > d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) _ ~d. STREET ADDRESS o- 1S RESIDENCE 
2 “ARM 
oe 0 Frpee Geo e's General. HoxpTAk. F /O6/¢ Worces7e - / ves [] NO 
3. NAME OF First Middle | 4. DATE Month Dey Year 
DECEASED eae SY, i 
}__Mvpe oF pein) une Riza Ate Se PFR 4 DEATH Maret, fo, 19 OF 
5. SEX 6. COLOR OR RACE '. MARRIED O NEVER MARRIED } 8. DATE OF BIRTH We: SR ey ale JIF UNDER 1 YEAR| IF UNDER HRS. 


Hours | Min. 


Months | Deys 


leemieki: | W wipowen JR] pivorceD [_] D- ~{E0l 


Aas 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ox (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Then please remove carbon papers. Pages 1 and 2 should 


cremation, or removal, and in any event, within 72 hours after death. 


xs 
‘a 
E 
°° 
8 
vu 
= 
& 
c 
s 
3 
S Retired Telephone operator Maryland US A 
a /13. FATHER'S NAME ie . o, ae 5, . MOTHER'S MAIDEN NAME ~ + to 
2 
s Alfred Lanham _Laura Kidwell 2! 
§ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
2 (Yes, no, or unkown) | {Ityasgive warordetesof service) 
2 ___none__ William L Soper Beltsville, Md, 
ce ie “| 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).) Jt ae ta 
5 INSET r 
SHE PART |. DEATH WAS CAUSED 8Y: 
eye IMMEDIATE CAUSE (ce) Pulmonary Edema __ | sn 
G53 cueto Arteriosclerotic Heart Disease 
fe = Conditions, if eny, which (b) 
3a ee eae }—___—_—__—_. —- i —— 
3 geve rise to immedicta causa . 
$2 (0), stating tha underlying ( PUETO Pericarditis 
ie cause lost «_General ized Arteriostlerosés _ __ Severe snemia —|___.____ 
s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I2)| 19. WAS AUTOPSY 
3 > a. 


ves D& No oO 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIGE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (Stete) 
factory, streat, office bldg., ate.) 


20d. INJURY OCCURRED 
While __Not While 
et work [_] et work [] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


MEDICAL CERTIFICATION 


19 
. | certify that (I) (this hospital) attended the deceased from. €4,, that (I) (we) last 
PLO oo Frvnel9 RL, and that death occured at A M, from the causes and on the date stated above. 


Dept. of Health prior to burial, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
hould be detached for use as the burial 


4 may be retained by the hos 
DIRECTOR: After this certificate 


2 saw the deceased alive on.. 

a 22e. SIGNATURE 22b, DATE 
"3 og { 0 Kalo, o= fae io DIRECTOR el as, CX 3 10 61g. 
Se WERE | any jousien Ditoom te. “GUO "2Dth Ste, Nelle Washington 7, Dice 
Gs B32 26, BURIAL, ES 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ra LOCATION city, oe or (State) 
9% oh urial 3/13/61 _—|: Glenwood Cemetery beni ak 
3) Al 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Bye Gasch's Sons Hyattsville, Md. pare MAR 1 6 '61 


ee Oe a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2504 CERTIFICATE OF DEATH 3 498 


— 


| ae 
& 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& £3 2. COUNTY rp vit bantu 0. STAT! b. COUNTY 
= ave b. CITY OR TOWN (If outside corporote lifts, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corpogote limits, write RURAL ond give nearest town) 
R 52 RURA\ give neorestytown as 
OS 2 ; a fd 23 ’ 
ges , 1 Ags z rae | 
= 26o, d. NAME OF HOSPITAL (If not in hospitol, give street oddress) e. IS RESIDENCE 
5 Ss 16 OR INSTITUTION ‘ < Bi / ON A FARM? 
@: ela gl Maayan | foes. fi sO soo 
== 6 _ [3 NAME OF First Middle Doy oor 
a 234 ‘ype or print) roe Wye 25 9 Of 
cf E - 
= Bos i 6. COLOR OR RACE FY. MARRIED [] NEVER MARRIED [] |8. DATE OF BfetH 9. AGE {ln yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= wee a { t lost birthdoy) [Months] Doys | Hours Min, 
~ 282 Gle W te wivoweo [RL bivorcep [] 70\2 4 §&3 ara 
aso 
£ e8, 10o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g sos during most of working life, even, if retired) 2 
oo ao b / 
Se AS V2) ime L SZ vamerask L bie nd) 
g San 13. Pine 14. MOTHER'S MAIDEN NAME 
c c 
» sS= @ » j 
Saker one 
2 te ARRYS G MY& 
=. Sune 15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMAN Address 
5 a E 5 (Yes. no, or unknown) | {IF yes, give wor or dates of service) 
emetas® So 
eo neige® : 
= DB > N e ; INTERVAL BETWEEN 
3 Eee 18, CAUSE OF DEATH [Enter only one cou PY Ri, (b), ond (e) INTERVAL BETWEEN, 
oO} ec PART |. DEATH WAS CAUSED BY: 7 
comes = IMMEDIATE CAUSE (0) 
= £5 ifX Lf | DUE TO \ * 
Baie as 3 4 
= 825 Conditions, if ony, which (by . Corws 
s Bes gove rise to immediote 
Soak couse (0), stoting the under. ( DUE TO 
a 6? a lying couse lost. ) 
26 tc ing Ieotlas ene 
3285 % A Fawr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]]9. WAS AUTOBSY 
SPor 2 2 
4 = 35 2 5 yes] No 
2 2 g : Li 
ee 26 = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ego - 
Foo yo & | OR CONTRIBUTING [] CAUSE OF DEATH 
Zao» & 
Zeesg— & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ge = _,8 = 
g oR 55 & ]20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
eS ee a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
zsE72 3 p.m. 19 ot work [] ‘ot wark ' 
2555 : ; y ; 
g es Baia: 21.1 certify that (I) |) attended the deceased fram. 5 vf ta + IAL, that (I) (we) last 
a ze ‘ 
oo a= i er war and thot death accurred Ke} Bsn the causes ond an the date stated abave. 
H=6Ee ; 2b, DATE 
<2oRs ~ ATTENDING MED. STAFF \1 4 2D Girne 
Se eo - = M.D. | PHYS DIRECTOR PHYs. (1) \ ’ 
ye : Re. PHYSICIAN'S 22d, ADDRES: Forse wa 
2 ype) 
3 . 
= ee ele ee ee Se eee es ANP S-ASE = Se a 
pat ae 
SECS 230. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or & (Stote) 
975 3% REMOVAL (Specify) 74 > 
ir pace } 0 pele woes ry ORE ed o as 
e,ae Ak peta b aref- 
eels \\  [24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. Ri fs oer 25b. REGISTRAR'S SIGNATURE 
~ 6 Onthun £ 6. 
YR AIS (4) ZS » Toa 
To 9759) \ ie k. Wie Sz DATE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3505. MEDICAL EXAMINER'S CERTIFICATE OF DEATH td AX9 
7. PLACE OF DEATH S——Peems=9-& ‘Ly-PEin-285- ptidis Q idence 


e. COUNTY 


=a 


{DENCE (Where Gecensed lived, IndNolicns NaniGenea eerore edmission) 
a. STATE b. COUNTY 
— GESGE ILS ||| rland Prince George! — 


. co] By 
"~b. CITY OR TOWN [if outside eorpetate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporale limits, write RURAL and give neeresPtown) 
write RURAL and give nearest town) | — 


; “wrtile. * eae sneak Leasant 


d, NAME OF atin R INSTITUTION (if not in hospitel, give street eddress) 


enafapnce George's General Hospital | A _bAIA ia, Street I. 5, 


vee or print) Richard Fe ; Stewart | DEATH March 26th, 


a0 = te TRE EG Bey oe 4 ALT 
5. SEX 6. COLOR OR RACE q, MARRIED JE | NEVER MARRIED oO 8. DATE OF BIRTH 19. ‘AGE (in yeors [IF UNDER 1 YEAR | 
ecg a piee "| eu) Deys | Hours 
| 


@. IS RESIDENCE 
ON A FARM? 


5 


and 3 to the 


ner’s Office along with form PM3. Page 5 may be retained for your files. 


A wipowed [7] __pivorcep [_] ¢ 875. 
108. USUAL OCCUPATION (Gide kind of work | 1Db. KIND OF BUSINESS OR INDUSTR' Tack {Siete or foreign « 8 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Laborer _| General Maryland be" See ee 
rs. FATHER’ 'S NAME y 14. MOTHER'S MAIDEN NAME 


Frank Stewart Eliza Unkhown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, ng_or unkown) | (IFyesgivewerordetesof servic: 
fo None _ Mary A, Stewart, same as # 2 


‘AUSE OF DEATH [Enier only one per line for (e), (b), and (e). ar “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 Saree 
IMMEDIATE CAUSE (e) Urenia. 


UY Yi e.6 DUE TO 
Conditions, if any, which ____Cardiovascula_remal disease. 


geve rise fo immediete couse 
steling the underlying 


File pages 1 and 2 with the State. Board” ol th, 
ithin 72 hours after = 


‘ansit permit. 


pencil In Item 18. Give Pages 1, 2, 


ing” in 


mii 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
NS DEBTE! - PERFORMED? 


| 
Fractured hip, right 1950 2 Weve > Pe . eee 

20s. EXTERNAL CAUSE WAS, 20b. DE! BE HOW INJURY OCCU! ry in Past | or Part II of item 18.) a 

PRIMARY [] or CONTRIBUTING [) 

CAUSE OF DEATH. 


G 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ‘(Stale) 
Hoar ee! White __ Not While factory, street, office bldg., etc.) | 
19 Jat work [_] at work | 


21. I certify thet t took charge of the remains described above, held an Autopsy im) Inspection Pal Inquiry Ex} and in my opinion 
death resulted from: Natural causes {3 Accident (1 Suicide oo Homicide a Undetermined manner oO 


/ CHIEF MEDICAL EXAMINER [_] : 
ACTUAL = 1 
Erase mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
x se DEPUTY MEDICAL EXAMINER March 27th, 1961 


NAME (Type) = __Address (Street, city, town, or county) 
TaD Ciena Cnet | 3, DATE THEREC AW, ip y, ‘CEMETERY OR CREMATORY 22d. LOCATION (' y town ng bee. i We 
e 


‘AL (Specify) 7 2G -G/ Olive wy s 


24a, REC'D BY REGISTRAR LL Le eke 'S SIGNATURE 


23. Cb IRECT OR 
sme US WaahemgtnySere deo hi, oar APR "61 | Cate Pu 
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By 
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ww 
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= 
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'e the certificate, writing the word “pend 


r 


oe forwarded to the Chief Medical Exa 


@. 


please. 


or its designated agent, prior to burial, cremation, or removal, and in any 


4 shoul 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial 


TO DEFY 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
3506 CERTIFICATE OF DEATH (le Sud) 
1. PLACE OF DEATH vs Barre prance! (Where deceased lived. If institution: Residence before admission) 
° copvinee George maryianp || ° 57 b. COUNTY 
b, CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} . 


Suitlen 3 yrs Washington, D. C. YG ) Kg 


d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Saree letat ON A FARM? 
and Nursimg Home 2316--Que St., S. E. yes [] No 


a] the funeral director, = 


Pages 1 and 2 should be filed with 


the State Board af Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs ofter death. 


z NAME OF First Middle lost 4 DATE Month p Yeor 
(Type or print) = Jennie Ke Stone peat Afa2r< wOL 
. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a 8 lost birthdoy) [Months] Doys | Hou: Min. 
Female White wivoweo CK ovorceo | Apr. 2, 1881 79. 
10a. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Domestic Housewife Tenn. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sipple Eynon 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT 


2316--que St., SE 
Mrs. Mary E. Ryon jjashinston, bo 


INTERVAL BETWEEN 


ONSET AND. ot, 


(Yes, 10. oF unknown) | Ulf yes, give war or dotes of service) 


18. CAUSE OF DEATH [Enter only one couse per line for {o), {b), ond (6}] 
es |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Ly 


Then please remave carban papers. 


Conditions, if ony, ‘which 
gove rise to immediote 
couse (a), stoting the under- 
lying couse last, to) 


DUE TO 


ECTOR: After this certificate has been signed by the attending physician and campletely filled 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


i 
ba 
.. <. 
Soe 
Bgo A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REJATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T{e)|19. WAS AUTOPSY 
2 = 
age 6 atag ‘AG LTA AeA Zu yes [] NO 
ea = | 20c. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY ne) ae noture of injury in Port | or Port Hl of item 1B.) 
Se se & | OR CONTRIBUTING LT CAUSE OF DEATH 
gas © | (F EITHER, NOTIFY MEDICAL EXAMINER) br AO ee CLL : ae Ath £e-Z— 
358 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) {(Stote) 
ae 3 Hour o.m. While Not while foctory, street, office bldg., ete.) | 
SES = p.m. jot work [] ot work i 
o 
= 1S 21.1 certify that (I) ( — ay a the deceased fram_ A ae he ee 19, as pag —— 19. & fthat (I) (we) last 
3 
is 3 saw the deceased alive an bok mee £19 WGA and thofdeath accurred as ~ fram the causes and an the date stated abave. 
=O3 220. SIGNATURE 22b. DATE 
inte ATTENDING MED. STAFF IGNED 
28 ¢ SeBulO Van teHfa 0 PHYS, BH pikecror Pas. 3/161 
ay Re. oe 2d. ADDRESS 
> ype! 
3 Paul G. Van Natta 5440 Silver Hill Rd. Parkland, Md. 
o 
Pa 
& 
co 
a 


z=. 
Fa 3 3 20. abet vee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>> VAI ecif . - : 
ai » | BERT [Mar 3, 1961 Cedar Hill Suitland, P.G. Maryland 
e - f, JERAL DIRECTOR'S SIGNATURE RESS 250, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
1661--Goog “Hope Rd. 8 
‘eu 9) ra. Wash, 20 DO” ies cate MAR 261 Cnihun £ Fran 


as MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 3504 


ct 

3 = ~ PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission} 

8 : °. b, COUNTY 

327 ™ Prince George MARYLAND “Maryland Charles 

¥) W 1 b. CITY OR TOWN {IF outside corporote limits, write | c, LENGTH OF STAY IN Tb c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 

5 \ RURAL ond give nearest town} 

3 4 ndywine Waldorf 

i 7 e. is ee 


OR INSTITUTIO 


Brandywine - Waldorf Med Center 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS cal 


YES an ess 


Pages 1 ond 2 should be 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 hours after death. 


} NAME OF First Middle last 4. DATE Month Doy Yeor 
{Type or print Venola, Ge Strang btgTH Mareh 20 __1961. 
. SEX 6, COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

lost birthdey} [Months| Days | Hours 
White |Wicowe O oivorceto | Jan, 30 1907 5h ye. 


vod 


Oa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


™“. during mos! of working life, even if retired) 
héuse wife S.C. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry German Anna Carroll 
.. WAS eee EIN u, i Kg! pORcES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fhe, wee ago ca ies . . 
| 249 01 7559 | Charles A. Strang (husband) White Plains, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] 
PART I. DEATH WAS CAUSED BY: 


y IMMEDIATE CAUSE {o) may Ctr So Oa 
4} DUE TO N 


INTERVAL BETWEEN 
ONSET AND DEATH 


iv 


Then please remave carbon papers. 


Conditions, if ony, w! 


gove rise to imme: te A 
couse (0), stoting the under. ( DUE ro Q 
lying couse lost. © 


The law requires that the deoth certificate be executed within 24 hours ofter death. Page 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTYNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}] 19. Was AUTCESy 
- 
é Yes [] NO 4 
= ] 200. ACCIDENT WAS_UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

> & | OR CONTRIBUTING CJ CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
= Hours. While Nat White foctory, street, office bldg., etc.) | 
= p.m. wv jot work [-] ot work 


O19 GL, that (1 (we) last 
saw the deceased alive an_. je =? 9.Gy, and that death accurred eet fram the causes and an the date stated abave. 


720. SIGNATURE — —s 2b. DATE 
ie 2 ae ae ATTENDING MED. STAFF SIGNED 
> ae M.D. | PHYS. +E DIRECTOR PHYS. 


‘2c. PHYSICIAN'S, 22d. ADDRESS 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 


ed by the hospital ar attending physician. 
}d be detached far use as the buriol-transit permit. 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN 


NAME (Type) ‘bson 

@ & l Richard Dobs M.D, andywine, 

2 s 2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
5b S REMOVAL pine ry) 1 

ra angley Cemetery Langley, S.C. 

24, Breage DIRECTOR'S SIGNATURE ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
’ 
Ao aldorf, Mds pare MAR 2 4 '61 Cinthun £ Fiasae 


G 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


350 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03502 - 


=o 
== 
=n, =—_ 


m 


PART I, DEATH WAS CAUSED BY: ener NOPENTH 


imeniate cause (oe) ACute Congestive Heart Failure 


/ - 
AD CUETO 


ond gey rate geich “__Arteriesclerotico Heart Disease————_|_______ 


gava rise to immediate cause 
(a), stoting the underlying ( CUETO 
cause lest, te) 


It ie ir PLACE OF DEATH 2, USUAL RESIDENCE (Where decossod lived, If insllulion: Residence before Bdimission) 
2a. a 7 a, STATE b. COUNTY \ 
g28 Prince George!s __anviano | DC. . a — 
ree |b. CITY OR TOWN [if outside corporete hmits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, wrile RURAL and give neerest lown) 

2 55 wrile RURAL end give neerest town) ‘ i he 4 4y 
re J 
ae | —_—s Cheverly a eh (ee al on. vc pe eS 
sed 5 a / “ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) d. STREET ADDRESS . 1S RESIDENCE 
2s a ON A FARM? 
Be. “| _ Prince George's General Hospital A817 - Ath, St., NW. __| wes{) noi) 
gas 3. NAME OF Middla | 4. DATE Month Dey “Veer 
2Boo DECEASED OF 
eats Pare FRANK AUSTIN _—sSWARTWOUT »Ihs PEA _»Maveh 65. _* 1961 
eS, == nS 5. SEX 6. COLOR ORRACE|7, maRniep [-] NEVER MARRIED [] | 8 DATE OF BIRTH . Satta rae x RYE ss HRS. 
wate Mont! | ays Hours Min. 
Beak 4) Male  Cemcasian | wrowol] vores! pyeust 20, 1904! 56 oe || Om | 
ef'0 9 ES" | 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
<8 s ~ done during most of working life, even if retired) 
g2y-¢ |Executive-Chef,Univ. ty of Md, — ‘| Washtagton on, DG. | US Ae 
&3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
ey Frank Austin Swartwout Bessie Slater. 
° § iz Bs WAS DECEASED hes IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT iy geet 
oO ra ‘es, no, or unkown) ‘yes give werordelasof service) Birdttere Ra. 
2 
gE5 no __677-01~8498 | Dr. John A.Swartwout- #8, Sere Mass, 
23 1B. CAUSE OF DEATH [Eniar only one cause per line for (a), (b], end (e}.J = —* INPERVAL BETWEEN 
c 
md 
Ly 
o® 
$ 
= 
fe} 
” 
6 


in 


ra is PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN | iN PART 1 1 WAS AUTOPSY 
—. . See Ot PERF, ED? 

(= 
3 Advanced Liver Cirrhosis Yes EY v0 oO 
= 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part ff of item 18.) 

& | PRIMARY () or CONTRIBUTING [) F. 

_| & | Cause OF DEATH. 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20%. (Cily of town) (County) (Sista) 

& Botte sin While __Net While fectory, sireal, offiea bfdg., ate.) | 

8 Pa ot work [_] et work 


ify ee ! took charge of the remains des 
death resulted fram: 


and in my opi 


d above, held an Autopsy kl Inspection Inquiry 
Natural causes 1b: Accident fe} Suicide a Homicide im! Undetermined manner i 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


fe the certificate, writing the word “pending” in pencil 


CHIEF MEDICAL EXAMINER [~] a 
.CTUAL ree! 
2 SIGNATURE / mip, ASSISTANT MEDICAL EXAMINER | DATE SIGNED 
or: ! 
a EXAMINER'S. DEPUTY MEDICAL EXAMINER [Al March 6, we 
NAME (Typa) { JAMES I, _FOYD, AMD; Address (Sireat, city, town, or county) 
222. BURIAL, CREMATION Tre. WAME GF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) 


or its designated agent, prior to burial, cremation, or removal, and in any event withi 


4 should’ ne forwarded to the Chief Medical Exami 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trai 


f) 22b. DATE THEREOF — 
REMOVAL (Specify) 


| Burial 13/8/1961 Rock Creek Cemetery. 


23. FUNERAL DIRECTOR ADDRESS 


S.H. HINES CoO. 2901 14th st 


TO DEF 
please 4 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ero RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


—_— 


a a 6 H 
forsintasey aici ESTs yee a =~ a _ |r herp 


6 to immediete ceuse 


geve 


{e), steting the underlying = 
eub i vans a . Onto Sele p2i2— Lekman. 


DUETO 


fter this certificate has been signed by the aitending physic 


zu 4 Item 1 2 Eid gag ; s 
2 s 1. PuaCe oF DEATH = PMs SO ie (Where deceesed lived, IF institution: a Z noth a 
2 a a, STATE b. COUNTY 
3 ved Prilice George MARYLAND Ma, Prince @orge 
2 “oO ‘4 b. CITY OR TOWN (if outside corporete limits, ~~ | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
+ 2 ao write RURAL end give neerest town) . ’ 
Secs Forestville Ma. ma oH Forestville, Md. Exe 2 
= BAe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS = = eT 
6. g 7620 Marlboro ae Hy 7620 Marlboro Pike ves [] No PM 
x gs 3. NAME OF a ¥ Wie ost = <r 
© ~ © le “Le: 4. BRIE Month Dey veer a 
2 ae DECEASED 
oat (Type or print) EDI TH Cc. THOMAS teats ~=March 29 19 61 
oss 5. SEK 6. COLOR OR RACE) 7, maRRIED [_] NEVER MARRIED [_] | 5. DATE OF BIRTH eet PLUNDER YEAR | FUNDER 24 RS 
ar’ ths eys Hor Min. 
5 eg Female White wows ®] —vivorceo [| 5 Sept 1875 eo sa | ot | ; 
e 2 3 ba ung See aoe kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
acts e during m ng life, even if retired) 
o> Bitt¢e U.S. Goverment 7 a U.S.A. 
‘S : 13. FATHER'S NAME = —" 14. MOTHER'S MAIDEN NAME n 7 
3S = 
85 John Fraser Georgia Anna Pumphrey 
s Ee ie WAS one Re Lae autre rohan 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 es, ng,or unkown} | (Ifyesgivewerordetesofservice) 
es No None John E, Thomas (2d) Ba #1 
es § 18. CAUSE OF DEATH [Enter only one couse per line “for (e), 1b). ‘end (c).). ig , + - % 71 INTERVAL | gna = 
3 . ONSET AND DEATH 
ee PART I. DEATH WAS CAUSED BY; wee 4 
fie IMMEDIATE CAUSE (e) - CAA A fo Co it—4_. Carbine fernbecrs. a i 
=/¢ i 
a a if f- DUETO 
fe 
2— 
as 
23 
AS 
8 
5 
a 
= 
3 
8 
= 
6 
a 
o 
a 


be retained by the hospital or attending physician. 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


= Zz PART I, OTHER SIGNIFICANT CONDITIQWS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[e)) 19. WAS aes 
” ce) =a es ay PERFORMED 
8 = 
WA 
2 < “rte . ves [] no §f~ 
3 = | 2pe. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
3 © | on CONTRIBUTING [] CAUSE OF DEATH ‘Boa 
2 G |e EITHER, NOTIFY MEDIC. MINER) 4 
= CH aR Neu Dep titaad Cautret— 
£ & | 20c. TIME OF INJURY “Month, Dey, Yeer | 26d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, CE 20f. (Clty or town) (County) (Siete) 
2 S ine While __ Not Whil factory, street, office bldg., etc. 
a 8 Hour i e poabe jot While ip sreatsie ae ED 
a 
O28 2. | certify that (I) (this hospital) attended the deceased from. 92.0 ' “al , that (I) (we) last 
O32 saw the deceased alive on. Cf, and that death occured ainda? Am, from the causes and on the date stated above. 
pees eae ATTENDING MED. STAFF et BONED 
EA, 2@ 
e308 Aa tna mo. | PHYS. pirecror [} prys. [J SAY, Ae ya 
= ge 22¢. PHYSICIAN'S 22d. ADDRESS 
gs mn U4 Shien lllids 
2 Matis Wy (FA |S V0 SM RAM MAE L IC A 
bcp ng P'S = 
Senge Gi URAL, CREMATION, | 236. DATE VAs 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
oO ae pecify) 
98083 fon | 1 April vu Lee's Crematory Washington, 
” 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
YR AIS (4) UC *PR 3.61 Cathen £ I 
ele Lee Funeral Home 300#4th St. N.B.Wash. |oar Cttwd d Tha 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF cla ie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


/ PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoased lived, If insiitution: shy eer 
e. COUNTY 5 a. STATE b. COUNTY 
J Prince Georges MARYLAND De Ce - 
b. CITY OR TOWN (if outside corporete fimits, LENGTH OF SJAY IN Ib |! ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give neerest v 
writa RURAL and give nearest town} Ee MOSe 
& days 


Glenn Dale (rural) il Washington ss 4 PA 3 
eo», d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 


P ON A FARM? 


Glenn Dale Hospital J 1161 3rd Ste, NeEe __| ves F] no] 


3. NAME OF First Middle Last | 4. DATE ~ Month Day Year 
DECEASED 


OF 
(Typsjor print) Eugene Sylvester Thomas DEATH 3 28 19 61 
5. SEX 6. COLOR OR RACE|7, MARRIED fe] NEVER MARRIED [_] | 8 DATE OF BIRTH ~ 9. AGE (In yeors |IFUNDERT YEAR| IF UNDER 24 HRS. 

peal bianeey rol Deys | Hours | Min. 


Male Negro wipoweo[-] _ivorceo [-] 9/6/98 62 ym. - ~ 


Wa, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if ratired) 
Trvek driver & - self employed| Washington, De C. __USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alexander Thomas_ Se ee ee 2s 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes givewarordates oftervice) 
Yes World War II | Unknown Decedent ‘ —_—"s 
18. CAUSE OF DEATH [Entar only ona cause per line for (e), (b), end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


PARLE EAT AS CAUSED BG Cats Carcinoma of right colon with metastases __|. 2.7m. 2 mos. 


4 3 DUE TO 


Conditions, if eny, which (b) 
gava rise to immediate ceusa 

(a), stoting tha underlying ( PVETO 
couse last. le) 


= 


Bled in by the funeral 


for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


aS 
> 


oe 


Pu RT Il. OTHER SIG) mbex Saleais CONTRIBUTING TO DEATH BUT NOT RELATE ) 1 RMINAL ISEASE Cc QNDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
Pulmonary erculosis, mod.advariced, g ‘ive rth yr yr. 4 mo.); rt. pax. PERFORMED? 
colectomy and end to end anastomosis 1/2 4n35, ves 1] No 
8 wt m 


3s 
a 
& 
° 
iv) 
Bed 
rs 
© 
i 
4 
= 
ES 
ae 
a 
a 
A> 
as 
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200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part! or Pert II of item em 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (State) 
Hour e¢.m. Whils Not While fectory, street, office bidg., etc.) } 
19 et work [_] at work [| 


MEDICAL CERTIFICATION 


19.6.Lithat (1) (we) last 


saw the deceased ,alive o1 /. yL., and that death occure eM, from the causes and on the date stated ebove. 
220. SIGNATURE 4 E ees an ae 2%b, DATE 
‘ mp. | PHYS. (_sopirecror &x} puys. (] 3/28/61 
a oe ; 7, PORES) IG enn Dale) Hospital 
Moe Weiss, Me De iGienp Dale. WO. ne 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
MOYAL _(Spacify) 
Burial” 4/3/61 Mt, Olivet Washington, D.C, 
' 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 UNERAL PIRECTOR’S SIGNAT! ADDRESS: i if 
rn f iM pare APR 3764 thn tafe, 


DIRECTOR: After this certi 
e 3 should be detached 


be filed with the State 


@ director, pag 


= 


2 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


351% CERTIFICATE OF DEATH 


a 


Bik 


sz 
3 = fay rk PLAGE OF DEATH ya LSU At: RESEENGE (Where deceosed lived. If instilutian: Residence befare admission) 
o ’ a, a a. b, COUNT ° 
3 Bf. ww Prince Georges neal Maryland Prince Georges 
a) 3 , \ b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN eT} c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
5 RURAL and give nearest tawn) 36 
22 y Cheverly 23. days Fairmont Heights 
2 A f d. NAME OF HOSPITAL (If nat in haspital, give street address) 9 a ADDRESS e. IS RESIDENCE 
= re OR INSTITUTION ON A FARM? 
eS: / 733 _61st_Ave. ves 0) NODy 
~ oO 3. WaaeeD First Middle Lost 4 ae Month Day Year 
s Uvesiegerint Lillian Toney Beara March 2 19 61 
& S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i last igen Manths! Days | Haurs| = Min. 
Female Black _|wicoweo [) RED LC} April 191 


10a. USUAL OCCUPATION (Give kind of wark dane} 


10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


ne 


12. CITIZEN OF WHAT COUNTRY? 


WAS 


£ fC (Stgfe oF Fo we Lie 


V4, Me 3 MAIDEN HAME r 
4 
wa BBne 
16, SOCIAL SECURITY NO. | 17. INFORMANT Nea. Op Address 
1B. CAUSE OF DEATH [Enter only ane cause per lin, ae (a), {b). and (c)-] 
PART |. DEATH WAS CAUSED BY: 
oie IMMEDIATE CAUSE (a 
) | 1\ DUE TO 
Canditians, if any, which 
gave rise ta immediate 


an and campletely filled 


Then please remave carban papers. 
|, and in any event, within 72 haurs after death. 


st 


INTERVAL BETWEEN 
ONSET AND DEATH 


cause (a), stating the under. { DUE “s 


lying couse last. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending physi 


=.:5 
eve 
&& 
S235 
= o 
2215 - Parr Il, OTHER SIGNIFICANT =e CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Rats iS 
433% O 3 yes] NO 
- O25 & [200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Port Il of item 18.) 
£55,5 & | OR CONTRIBUTING C] CAUSE OF DEATH 
aese G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Se eee) 2 
Zogss & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or lawn) (County) (State) 
F5S Qa 5 ete” Gan. While Nol while factary, street, office bldg., etc.) # 
Zozse ¥ Bem: 19 Jat wark [[] at work 
E585 . ; E 
z = aH 21. | certify that (I) (this haspital) attended the deceased fram. beh SE 2 ee 19-222, that (1) (we) last 
at 2 fe 
are $8 sow the deceosadliSlivelon Mek wwe 9a 8219" OUnandiihat death occurred 4:10, 3.0), Film the causes and on the date stated abave. 
e265 2b. DATE 
<aGhae } ATTENDING MED. STAFF 3By2T yoNed 
Pat a a) M.D. | PHYS. DIRECTOR PHYS. 97 
° =e 22d. ADDRESS. 
“NAME (T; ee 30 . 
a Fs thee / Drs Harry Ne Carlton. . O 25th Ste Washington, D.C. 
ee gS ee ee a 
+ 2 
Fa 33 M4 2 \ SRTURA CHEMATION, 23b. DATE 6 / 2c. NAME OF CEMETERY O8 CREMATORY 23d. LOCATION (City, lawn, or ae (State) 
>S & " ‘AL (Specify) . 
z52 he 3-29 lr on Matti) peaike — fi 
- “a = pre S SIGNATURE ADDRESS 250 fREC'D BY a! ISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VR A1S5 (4) Onbag £ Pitt 
15M 9/59 g 4. 


Weeding) . LIDS Dcae—(ong oe 0P R361 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
sole CERTIFICATE OF DEATH ney. pur nol SUG 


al 


(©) sx 


se 
3 ¥ ee Leena ay a bpd tole (Where deceased lived. If institution: Residence before admission) 
a fa Prince Gorges MARYLAND || Md. Oe ey 
r-] 3 b, cy o TOWN {If outside so limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ([f outside corporote limits, write RURAL and give nearest lown) 
ry ond give nearest tow - A 7 
Be suiting" Silver Hill [= 
¥} a d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STI ADBRES! Fa r e. IS RESIDENCE 
5 ogee’ TT >} 
@; Tol Suite sursing Fone. paOy Silver Hi11 Ka- aN 
3 Ulo 
2 
°° |. NAME OF First Middle Lost 4. DATE Month Day Year 
~ DECEASED OF ‘i 
Ciype ot ret Alice Lakin Waesche Sam March 12th.19614, 
e S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


& birthday) [Months] Doys | Hours] Min 
yrs. 


F W 


June 8,1876 


wipoweo EX —sbIVoRCED [] 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of eae life, even if retired) U Ss A 
Housewife Kaine 


13. FATHER'S NAME 


Carydon Lakin 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(res, oo i yes, giva wor or dates of service) 


14. MOTHER'S MAIDEN NAME 
Georgianna Clarke 


16. SOCIAL SECURITY NO. | INFORMANT Address 


© 


None John L. Waesche 5407 Silver Hill Bd. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ( INTERVAL BETWEEN 


“nar oun Sasee, BRO HOPNEY Mow! A— Acute Abvergl os” ays 


23! which 8 * Ae ta Ron sbrprarilery Cand eft RS Ditys, 


ve 10-(2YA, 


se remave carbon papers. 


Then pl: 


couse (0), stoting the under- 
lying cause lost. (e) 


ra Part Il, OTHER SIGNIFICANT CONDITIONS GDNTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUT 

is 

$ ves] NOC] 
= | 20a. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

% [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour o.m. A foctory, street, office bldg.. etc.) p 

= p.m. H 


21. | certify that | attended the deceased fram AKC L2—, 19d thar | last saw the deceased 


alive an ARH If 2f_ 
F 


2M, fram the causes and an the date stated abave. 
P ‘aopress (street, city or town, stote) DATE SIGNED 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


d by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely filled 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
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yw. Ry WD 


the registrar priar to burial, cremation, or removal, and in any event within 72 haurs after death. 


poge 3 shauld be detached far use as the burial-transit permit. 
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3513 CERTIFICATE OF DEATH . 
}, PLACE OF DEATH 2. USUAL RESIDENCE (' re dgteased lived. if institutian: Residens fore issigh) 
a. COUNTY pine ape ©. STATE 77 b. COUNTY “Rae 
ir “\ c. LENGTH OF STAYIN Ib c. CITY OR TOWN (If oytside corporote limit fe RURAL gind give neareststown) 
J i “DO oA, AY 

d. STREET ADDRESS. if e. By iG 
pop |! Peo | lo love | 
: DECLASD Va uit OF ee. ‘OF ie 
DECEASED AB C-BRET 


5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ce & f lost bucthdoy) [Months] Days | Hours] Min. 
wiDOWED ——— DIVORCED [[] 7 SO ys. | 
10a, USUAL OCCUPATION (Give kind of work done] 10b. ID OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or country) 12. CITIZEN OF WHA' JUNTRY? 
during most of working life, even if retired) 1 

13. “pe [S Fork 7. NAME id a 
15. WAS DECEASEDEVER IN U. S. ARMED (CES? |16. SOCIAL, SECURITY NO. | 17. INFORMANT = Address 

(es, no, oF ughnow (If yer, give wor or dates of service] 2) A Lat. “ 

L8 | possess Kok’ ZW LUERTOER bs 
| . —— 


18, CAUSE OF DEATH [Enter only ane couse INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: com, 
jane IMMEDIATE CAUSE (0), 


ye at a DUE TO g. mS 
Conditions, if ony, which to 


gove rise to immediote 
cause (a), stating the under- ( OUE TO 
lying couse tos. 
dying couse lost. / 

Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTORSY 


yes] No] 


ls 


S 
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6 the funeral director, 


Then please remove carban papers. Pages 1 and 2 shauld be filed with 


|, crematian, ar remaval, ond in any event, within 72 hours after death. 
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te has been signed by the attending physician and completely filled 


OR CONTRIBUTING [1 CAUSE OF DEATH 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 lot work [7] ot work 


MEDICAL CERTIFICATION 


H 
ag Araod 
21. | certify that {I) (this haspial) attended the deceased fram aps FL, 


saw the deceased-alw nf at a af, and that death accurred at_47 
No. SIGHO ZY) 7, y 
AGF ZA. of 
A att h <4 2 pp 
Tc. PHYSICIAI : 
/ rant Cole » CPy EA e 
Bo. BURIAL “EREMAHON, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town, or county) (State) 


oe Seu on Ft.Lincoln Cemetery Pr.Geo.Co., Maryland 


25a. REC'D BY REGISTRAR 5b. REGISTRARS SIGNATURE 


2 oy rAdie Rg eB coe : 
nas ABR: RAP IM) “ssh VY, DO joi 2 a'et | Cate dt tinue 


After this certifi 


ECTOR: 


ed by the haspita! or ottending physician. 


+ 


page 3 shauid be detached far use as the burial-transit permit. 


the State Board af Health priar to buri 


may be 
TO FUNER. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


mae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF cach baa RESEARCH AND RECORDS, 301'W. PRESTON STREET, BALTIMORE 1, ASU 
J CERTIFICATE OF DEATH 


1, PLACE OF DEATH , 7/7 2, USUAL RESIDENCE (Where deceased ae "If institution: Residenca befora admission) 
a. COUNTY a. STATE COUNTY, 


Prince Ge orges MARYLAND _ . MARYLAND _ PRINCE GEORGES 


b. CITY OR TOWN (if outside corporate limits, |e LENGTH OF STAYIN1b ||. CITY OR TOWN (if outsida corporele limits, write RURAL end give nearest town) 


write RURAL and giva nearast town) ‘ 
PLEASANT | 40 yrs. ||) sat PLEASANT 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


15- "F" STREET ‘ [ 7115- "F" STREET ves (] no 


. NAME OF First "Middle “Last "| 4, DATE “Month ‘Day ‘Year 


DECEASED oF 
perce OLIVIA CASE_ WHITAKER | = gf 3 9 1961 

5, SEX “|6. COLOR OR RACE!7, MARRIED [~] NEVER MARRIED [~] | 8. DATE OF BIRTH |, AGE (in years |IF UNDER} YEAR| IF UNDER 24 HRS. 

QO 0 Greersnaey) Neral ‘Deys | Hours Min. 


Female White winows [X___ivorcedf | 11/18/1867 pi a 


IDa, USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) ) ne 
k- U.S.Gov't,--!Treas, Dept. ‘North Carolina U.S.A. 
</ 14. MOTHER’S MAIDEN NAME 


13. FATHER'S NAME 
Elizah Case | Eunice E.Ballard 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT = “Address 


(Yes, no, or unkown) | (Ifyesgive warordatesof service) 
ete ye eae a Mrs. Grace E,Franck -= Richlends, N.¢,. 
18. CAUSE OF DEATH [Enier only one aes r line for (a), ib), and 3 Vy INTERVAL BETWEEN. 


A ONSET AND DEATH 
PART |, DEATH WAS CAUSED 8Y: Pu k wiler (Qnceole_. 3 oe 
IMMEDIATE CAUSE (a) fe wf V Ace Cox «ole 8 Of a 


Pages 1 and 2 should 
's after deat! 


= 


6... in by the funeral 


ed within 24 hours after 


Then please remove carbon papers. 
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Hf of DUE TO. * : 
Conditions, if o4S AN tH Lee 3 Con dee Vander. we pee 


geva rise to immediata cause _ > 
(a), stating the underlying 
cause last. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wla)| 19. WAS AuTorsy 
= — aie PERFORMI 


| or attending physician. 


DIRECTOR: After this certificate has been signed by the attending physician and complet. 


2Da. ACCIDENT WAS UNDERLYING [|] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part itam 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, . 20f. (City or town) (County) (State) 
While Not While | factory, street, office bldg., etc.) ; 


MEDICAL CERTIFICATION 


, that (I) (we) last 
saw ae ee alive on, and that death occured M, from the causes and on the date stated above. 


e HL ENDIN STAFF aa AS 
AT ING ‘AF 
vale ges wp. | PHYS. De _BIREGTOR Toews. 3B=4G-o0 
foorg | 


4 may be retained by the hospi 
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director, page 3 should be detached for use as the burial-transit permit. 


22c. ex '22e, PHYSICIAN'S wre = 22d. ADDRESS 


NAME. (Type) Max M Her Tole~ GRE (G 1% SRA T-PreA Aan yd 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF +3 23¢. NAME “OF ‘CEMETERY OR CREMATORY to | 23d. TOCATION (City, town or county] “Biate) 
EMOVAL (Specify) 


emoval 3/11/61 _ Whit aker Cemetery Milisk vers North Carolina 
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death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
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TMENT OF HEALTH 


Division tee mat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


038589 - 


Ete 22 Flim 285 Ht 


1, PLACE OP DEATH 5 
a. COUNTY as 


b. CITY OR TOWN (if outside corpors 
ype RURAL and giva naarast to 


thd INSTITUTION (if not in ho: Fu give street = 
Ceo Lfpe i Tile 


alth, 


files. 


ee em 4 
d. NAME OF HOSP! 


__ they + 


DECEASED 
(Type or print) 


lay is necessary, 


eS 


| director. Page = 


hie 


MEDICAL EXAMINER'S rr haa OF DEATH 


‘c. CITY OR TOWN (if Sa 


dy STREET F KODRESSY = 


Hie aes 


RESIDENCE (Whare deceased livad, If institution: Ra: bafore admisxfon) 


ZS 17 i ae x 
je corporata limits, write MORAL oR and give Sor = ai ae 


a. IS RESIDENCE 


ON A FARM? 
SEATH 


ov Maerbpen 


“Month 


yes K] No oO 


Year 


wy) Day 


red 7E 9 iy 


TL: 


'S. SEX 


pee 


[6 COLORJOR RACE) 7, MARRIED mi MARRIED 


wows DIVORCED 


e gle JU ‘BIRTH 


Lprct } 


|?. AGE (in years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) {Months} Days | Min. 


“Hours 


18 E/ 


10b. KIND, OF BUSINESS OR INDUSTRY | 
wel 


10a. USUAL OCCUPATION (Give kind of work att BI 


ven if retirad} 


72 hours after death. 


in 


o yrs. | 
RTHPLACE (State or on county) [ 12. CITIZEN OF WHAT COUNTRY? 


Cano 


ges 1 and 2 with the State Bo; 


16. SOCIAL SECURITY NO. 


Vp 


"| 18. CAUSE OF DEATH [enier only ona cause por lina for (a). (b), and (c).} 


PART |. DEATH WAS CAUSED BY: jz PS ( ‘ 


IMMEDIATE CAUSE {a). 


S PECEASED EVER IN U.S. ARMED FORCES? 
unkown) (Ifyas givewarordatasofservice) 


17, 
(Yes, ni 


ith form PM3. Page 5 may be retained for 


in !tem 18, Give Pages 1, 2, and 3 to the' 


Ma oa... YAME 


ee ee 


eo ee ein 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
(b)_ 
DUE TO 
_. (Os 


Conditions, if any, which 
gave rise to Immediate causa 
(a), stating tha underlying 
sause le 
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2Ds. EXTERNAL CAU! AS 
PRIMARY [] or CONTRIBUTING [7] 
CAUSE OF DEATH. 


20c. TIME OF INJURY 
Hour a.m, 
p.m, 


] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natu 


20d. INJURY OCCURRED | 200. PLACE OF IN 
While Not While 
at work [_] at work 


r “Month, Day, Yaar 


MEDICAL CERTIFICATION 


Na 


death resulted from: Natural causes 


ACTUAL 
SIGNATURE 


VY Accident Ee Suicide lal; 


aa 


MEDICAL EXAMINER: Thi 


fe the cert 


*: 
a> 


JURY (Hom: 
factory, street, 


21. I certify that | took charge of the remains described above, held an Autopsy im 


D. ASSISTANT MEDICAL EXAMINER oO 


PERFORMED? 


sno f 


y of injury in Part | or Part Il of itam 18, 


m, | 20f. (City or town) (Stata) 


tc.) 


(County) 
office bldg. 


Inspection [p}~ Inquiry lee and in my opinion 
Homicide (il Undetermined manner [ial 

CHIEF MEDICAL EXAMINER [_] 

DATE SIGNED 


DEPUTY MEDICAL EXAMINER [] ~~ 53 25 /8 ¥ ra G/ 
af 


Address (Streat, city, town, or county) 


22a. BURIAL, SEED f & hy rat THER gp acta kon F CEI 


REMOVAL ‘oo 


4 should be forwarded to the Chief Medical Examiner’s Office along wi 
or its designated agent, prior to burial, cremation, or removal, and in any 


please 


CREMATORY 


~ (State) 


22d. LOCATY sae) town, “Died 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fj 


TO DE! 
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fe / 4 A 
Veda as de site whe 
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, and in any event within 72 haurs after death. 
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a 


20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

OR CONTRIBUTING LT] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 272. 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ya 1 20F. {City or town) {County) (Stote} 


Hour 0. m. Wail Not whil foctory stag} office bldg. t rc.) | 
p.m. ~22E 19 lot work Oo moe ‘oO { 
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, and that death accurred at 7 Ae M, fram the causes and an the date stated abave. 
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ARECTOR: After this certificate has been signed by the attending physician and campletely filled ™ 


PHYSICIAN'S. 
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